mC 


@(. 


EASE WRITE PLAINLY, WITH UNF 


VS. AB 8-51 


MARGIN RESERVED FOR BINDING 


‘y. The correct 


‘ion 


ti 


Supply every item of informa’ 


& 
| 
3) 
vo 
el 
eo] 
& 
s 
Be 
wy 
8 
AS 
oe 
3 
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o 
3 
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3 
a 
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ADING INK. 
age is especially important. Physicians 


Li 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (33 
» 3269 CERTIFICATE OF DEATH Reg. Dist. Nowe 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a MARYLAND STATE a COUNTY . 
cae (if oulSide corporate limits, write RURAL oe OF STAY ; 
an 


ive meargat in fhis place) OURS Ge oh Ee ae mits, wie RURAL and give nearest town) 
TONE /¥. TOWN | Pe SY 
HOSPIVAL OR STREET (if rural, give location 


) 
INSTITUTION OR ie 
STREET ADDRESS ADDRESS é 


3. NAME OF (Firet) (Middle) (Last) i (Month) (Day) (Year) 


Gorin TOMMIE  C. ANC oc K -j2 saa 


&. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 IiRs. 
CE: 


; ! W neg hha Pre D. oe em /90 7 4-7 3 | Days | Hours | Min, 


in. USUAL OCT ION (Give kind of | 10b. Head) or BUSINESS OR | 11- BIRTHPLACE (State or foreign country): 12, one OF WHAT 
IT. 


os cones ost of working life, JSTRY pe 
even if retingd’ v e v >. AL . A. 


13. FATHER'S NAME: 14. HER'S MAIDEN NAME: 


Jonnie Cot kK TI 
15. Was Deceasep Ever In 0.S. Anmep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADD! 3 


(Yes, no, or unk.)| (If Yes, give war or dates ot! 


reste gi3-os-2s5¢0\ [1A Abeock SAME 
J 18. MEDICAL CERTIFICAT] ate 
I. DISEASES OR CONDITIONS DIRECTLY -~: * DEATH: Onahn Ae DRAPE 


ET AD DEATIL 
9/ 
Antecedent cause(s) 


sete aS gg (0) enn A pd Aber A Barb. Poa yan 
giving rise to the above cause DUE TO 
stating underlying cause last 


pera 
tae Mtale cause 


¢ 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not AOA | 
related to the disease or condition causing death. 4 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 26. AUTOPSY? 


Yes Nop 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
t 


SUICIDE OF office bldg., ete. i 
nomicmn "A INJURY : i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY — M. work [] at work if 


22. I hereby certify that I attended the deceased from... 4q@tr. cone: es TOM FIN ereey 90, that I last saw the deceased 


alive o Warrads.! 4 Mm. atid L.fh...m., from the causes and on the date stated above. 
SIGNATU: (DEGREE TITLE) ADDRESS DATE SIGNED 
eet 9 Or ve S20 Mel a0 Je fi 


2%, BURIAL, CREMATIO. DATE THEREOF N. E OF CEMETERY OR CREMATORY LOCATION, (Gity, town, or county) 
Bene” | F-15955 A 
Z 


‘E REC'D BY LOCAL -EGISTRAR’S SIGNATURE 
REG. =, /@ 7 ¥ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (334A 


3370 CERTIFICATE OF DEATH Re DkeeNo ee oe 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
4 OUTS, Baro. MARYLAND STATE (Mo. ___ county = Chee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest pe 
y/ oR nnd gyre nearest town) (in this place) OR 6 
Se TONS VILE os NO F 
HOSPITAL OR STREET | (if rural give 7 Ne 
ADDRES! 

@ STREET ADDRESS S21 Harvenm LANG AZ\s Bey 1EV NE 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


( 
DECE. : : . nee 
(Ive or Print) NAVE E Z At®ees Beatn:Ctpung LL 193 5 
9. AGE tast birthday :|Ir UNDER 1 Year|} UNDER 24 HRS. 


5. iz 6. COLOR OR 7. SINGLE, MARRIED, a er OF BIRTH: 3 
TL 


RACE: WIDOWED, Men 

(Specify): CTA WATE 

Ta, USUAL OCCUPATION. Give kind of | 10b. ais Le amlels OR Mo (State or foreign country): 
work done during it of working life, INDUSTRY: 
even if retired): Wor \E 


13. FATHER’S NAME: E IN | iM. Mo. MAIDEN NAME: Du 
15 Was Deckased Ever InN U.S.ARMeD Forces?| 16. Social Security No.: yer’ & _ (\ 


Monts Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY 


Us; 


(Yes, yo, or unk.)| (If Yes, give war or dates of 


service) 
18. MEDICAL CERTIFICATION nisrtat a 
“#504 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
with [ EEN Ore ae 
wed cause Nighy Recs Win Fs se Satie toe me) 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 
stating the underlying fast, DUE TO. 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 4 
19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


| 20. AUTOPSY ? 


Yes] Noft— 
21. ACCIDENT (Specify) BUCS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or GS bidg., ete.) 
HOMICIDE INJUR’ . 
TIME (Month) (Day) (Year) (Hour} nainat OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm, Work [1 At Work [) 


22, I hereby certify that I attended the deceased from yssAd<.. 19. #4 to. ~2...,192.5., that I last saw the deceased 


alive on CG 19.0.N., and that death occurred at ¢ 4): 2 a Meson the causes and on the date stated above. 
SIGNATU: Degree or title) DATE SIGNED, 


Naot F * sehr te ‘ Lz [$5 - 


23. BURIAL, CREMATION, | es 15-455 er OF CEMET A, Qy aioe | ma 6 (City, town, or county) (State) 


(Specify) Louo 0 nN ACVO. 


DATE ry BY LOCAL] REGISTRAR’S' SIG URE FUN L DIRECTOR - ADD ane 
FN es Meteo iar 4 Sons. Co..4q05 ax Re 


age is especially important. Physicians: 


VS. A15 


MARGIN RESERVED FOR BINDING 


e 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE 'PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ily~im portant. 


please write the causes of death clearly and legibly. 


icians 


. Phys: 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0d34j 


3371 CERTIFICATE OF DEATH Reg. Dist. Now Day 
‘PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ ‘Z MARYLAND _ STATE ___GOUNTY. 


CITY Uf oxtside corporate ity] OPS write RURAL iy JH OF STAY GITYIIf outside corporate lipilts, write RURAL and xive nearest town) 
5% OR Sig deg te RS Regrest_town) 
TOWN 


hes plac OR 
“WD .| Sos Ppabtwnre  3vo/-4 
HOSPITAL OR 


STREET rural fon) 
INSTITUTION OR 5 Went ADDRESS x 34 11 


Ggrnsas ADDRESS 
3. NAME OF (First? (Last) | 4 DATE {Month 


Be Pino CLA sabi  PLeNmRUEH * oy 


8, DATE Beit BIRTH: 19. £GE 3 hday |! Ip UNDER | YEAR | lf UNOER 24) Hrs 
ie WIDOWED, D, Bhov#/€ ol 9. HC ae Days | Hours Min, 


(Specify) : yrs. | 


Oa. USUAL OCCUPATION (Give kind of 108 ig 4 S$ 11, BIRTHPLACE at ‘or persien “countty): |12. CITIZEN OF WHAT 
work done sigring most g&working life. COUNTR 
rer aga 1 yy ZB, 
eet G tutte " : 
“5 NAME: 14. MOTHER'S p19 ia NAME: = 


pst ay : 
: 77H 


1s. Waa DECEASED EVER IN U.S. ARMEO Forcesl | te. SOCIAL a No. | 


(Yes, eee unk.)] (If Yes, give war gr dates 
of services 
- = => is “Ye. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY 2 TO_DEATH 
a 


* BBEX 


IMMEDIATE CAUSE (A 
DUE TO ~ 

ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye T ? 
STATING UNDERLYING CAUSE LAST. W 


(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES fa NO | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. etc. 


“Zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not whiie 


M. 


at work at work 
22. “T he hereby certifi that ‘I attended the deceased from Te] ES 33 19 5 cae 3 7 a . —e85 that T last : saw the deceased 
aliveon ¥ $ 19 SS$ana that death occurred at 4 O55, from the causes and on the date stated above. 


SIGNATURE ae hee HKG ey" “4 s 
pan a 


i} LOCATION ((.ts, town, or county) (Stated 


i Ame oe 


On 
DATE. A 4. FUNERAL DIRECTO ADDRES: ; 
is ; a) (PageyS i 72M ae Ge eiPeek 


ly. The 


} MARGIN RESERVED FOR BINDING 


& 
( = 


VS. A1l5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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ee 
Got 

Be 
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se 
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correct age is especially important. Physicians: 


3372 CERTIFICATE OF DEATH 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE MARYLAND state MARYLAND county | 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


X rown *"* “SORT HOWARD 5 DAYS own BALTIMORE x 


Se HOSPITAL OR STREET (If rural give location) 
Spsiaces sooneSs VETERANS ADMINISTRATION HOSPITAL 227 SUDBROOK LANE {PIKESVILLR) 


3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
DECEASED: FRANCIS E. ANDREWS oF.rn APRIL 12 19 55 
3. SEX: 6, COLOR OR |7. SINGLE, MARRIED, @, DATE OF BIRTH: |9. AGE last birthday) If unpen» vean | if uNoER 24 Hms. 


MALE Witte WIDOWED WR WOFED 1/15/88 67 es Months| Daya | Hours Min. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS Il. BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


Even it retired) ORK court TOWSON, MARYLAND U. S. A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


JOHN ANDREWS MARY MORAN 


18, Waa DECEASED Ever IN U.S. ARMED Fonces? | 16. SOCIAL SecuniTy NO. 17. INFORMANT & ADDRESS: 


Pes OM ottaereioes WHE TSN" | _UNKNOWN. CLIN.REC.,VET.ADM.HOSP. ,FORT HOWARD, MD. 
i. "4 7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


57e.8 THROMBOSIS OF MESENTERIC GLAND; HEMORR- 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TS. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yesK] NO Oo 
21a, ACCIDENT WAS UNDERLYING G | 218. PLACE (Home, farm, factory) 2ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not whiie 
at work 


VA M-. at work 
22. | hereby certify that Kattended the deceased from APRs..7 , 19,55, to APR. 12, 1955, trocoeGnenrcnnaaenen 


SHMBOSRIOOCOCK KOO and that death occurred at 5:35 , from the causes and on the date stated above. 
Soo) PPO 
AS 


Ck y™ ADDRESS DATE SIGNED 
m.o. VEN , FORT HOWARD, MARYLAND 4-13-55 


23. BURIAL, Clercciryy | DATE THEREOF 4- NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“I 


BURIAL IA 71/75, /9G0 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR RESS 


REGISTRAR ee, NEWELL FUNERAL HOME,REISTERSTOWN RD 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


‘icians: 


tant. Phys’ 


lly impor 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03343 


3372 CERTIFICATE OF DEATH Reg. nisi Novae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF es 
_COUNTY. MARYLAND 3 COUNTY 
Bay. (If, outside corporate limits, 2a) RURAL| LENGTH OF STAY CITYI(If outsfe PE limits, write Wells and give nearest town) 
jvegneggpat town) (ip this HS OR 

ps Fown sor Pown 4 
HOSPITAL OR STREET. Berane, rural give Teoneieny 
INSTITUTION OR ADDRESS 7 / 

pp STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. are (Month) (Day) (Year) 


Cope or Print) Fa DIE - C- A mM *” Cog. DEATH BPR) OS _ 19 FS 


3. SEX: 6. Se OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: j9. AGE last birthday] JF UNDER 1 YEAR | IF UNDER 24 HRS. 
Ee; ™M 


WIDOWED. DIVORCED, | 
ym Ww Spelt” Yt aece ed! LE #_ | 20 FN aa Pn vee Min. 
hOa. USUAL OCCUPATION (Give kind of val taetecee KIND OF 7" ihe ok ie (State or foreign country): }12, CITIZEN OF WHAT 
Vid 5 


work done during mgst of working life.| Panna INDUSTR UNTRY? 
even if tM Local 


13, FATHER’S NAME: 


oe oe 


“14. MOTHER'S MAIDE 
as Decefsep Ever IN U.S, ARMED Forces? | t6. SOCIAL Security No. 


17. INFORMAMT & oN 
(¥ts, ey or wi ot services DOB dates 14 = 46- 14 é @ Y ley Qucceoef, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND DEATH 
5 


’ 
AO VY 
eboore CAUSE (ay ZT g hse LY as lath 
BUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. «Bd 
GIVING RISE TO THE ABOVE CAUSE ye To | 


STATING UNDERLYING CAUSE LAST. 


«c) 
ER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Bil 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO a& 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, frrm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME (Month) (Day) (Year) (Hour) cn RNs OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Ht bey at work 


2. I hereby certify that I attended the deceased from ae fn, OSes Wa Te Whe, 1943, “that I last saw the deceased 


POEM 10, 19979", and that death occurred at ik 30 AM, from the causes and on the date stated above. 
DDRESS DATE ie 


M.D. 3S 


: : i akties f--4 
IAL, CREMATION,| DATE we F | OF CEMETERY OR GCREMATORY | LeCATION (City, town, or a 
, 


(F7) 


LAR 


23. 

JEMOYAL ePECIFY) a2 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR “ We FU L DIRECTOR ADQRESS 
eth gale oa oma si . (ts nt 2 fe 2 / 


o 
Z 
=) 
a 
Z 
a 
4 
° 
& 
i=) 
a 
> 
i 
2] 
n 
is 
3 
zZ 
o 
oe 
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03344 
MARYLAND STATE DEPARTMETT OF HEALTH 


3374 CERTIFICATE OF DEATH Reg. Dist. Now....052 
iL PLACE OF DEA’ ae pp a ia capes a OF PECEEBouTY 10 Lie 


MARYLAND 
CITY (If outside corporate write RURAL and | LENGTH OF STAY ied (if outaide-eexporste limits, write RURAL and give nearest town) 


OR give nearest town)... (in this pls n 
TOWN # A Se ae TOWN CR OC K 
HOSPITAL OR : STREET (If rural, give locatiph) I 
INSTITUTION OR Ay Tes gf | AbbREss =, ~ Z J, : 
@O_STREET ADDRESS “2 O fof Le LEO VI 1/2 Cl beuged dl4 

3. NAME OF 4. DATE (yfonth) (Day) (Year) 
DECEASED OF x a 
(Type or Print) DEATH ~ /§ int 

5. SE, €. Cl ROR RACE 1 SaING EE MARRIED, 9. AGE last birthday | If under. I year jIf under 24 hrs, 

WIDOWED, , DIVORCED, 3 ‘ie bi Days vel Min. 
yr. 


7 we ‘Specity) 7 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS Of 
done during most of working life, even if retjred) | INpUsTRY 
ee Ps i TA +. 


is. FATHERS NAME W/E : 
Weegee Tina 2 y a, 


15. Was Deceasep E' In U.S, ARMED Forces? | I6. SoctaL SecurtTy No. 
(Yes, no, or unknown) 4 hess, ae war or dates of 
service) 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS eae lin LEADING TO DEATH Onset anp DETAR 


eidial aie Malti ele Atclerosts Ce i . 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).._. 
riving riec to the above cause 


stating the underlying cause last 


IJ. OTHER SIGNIFICANT CONDITIONS” Toe tg os oats 


Conditions contributing to the death but not LEME Pee oe 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

AnQYr ~2 Yea D No. 
31. ACCIDENT Gpecity) ay om farm, ey street, | (CITY OR TOWN) (COUNTY) (STATE) 

office r+» ete. : 

force “i 07 INJUR i 

TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

f0) While at _ Not While 

Injury A, o7n ~~ Work At work 


22. I hereby certify that I ae the deceased from. Appk de 199. ¥%, to... 44: fot, 193. nin that I last saw the deceased 
alive on.. veh 5 i Ome <f,19 and that_death occurred at... cm. from the causes and on the date stated above, 
(Degree or title) 


SIGNATURE ye : DATE SIGNE 
"dated J be "i sh Lees ra ¢ = (eae Veg i bptes 


ek HEgD BY LOCAL] RpCISTRANS ATURE ome | g i pipe 4 hak ae 
Bee en ¢ ; SE AchteT) 


or) 
iv) 
' 
o 
= 
| 
1 
= 
< 
72) 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 45 


" 
dade CERTIFICATE OF DEATH Reg. Dist. No. we 
1. PLACE OF DEATH: aie 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Baltimore _ ____ MARYLAND _ STATE ylang _couNTY _ 
CITY (it outside corporate limits, write RURAL] LENGTH OF STAY citvilt outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) (in this place) 
Krew Fort Beward. | 1 Day TOWN Baltimore BVol-u“ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ae ; : ADDRESS 
SURED UCD OnESE Veperens Asninist at Hospital ____710 N, Mount Street __ 
3 (Lest) i 4, (DATE (Month) 
DECEASED: 
| tType or Printy WAYMAN ‘(Onmt) AUGUSTUS DEATH: April 30, 1955 
3. SEX 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | 1 Uncen | yean| Ir UNOEN ta Had. 
RACE: NE ; Months| Days} Hours | Min. _ 
Male Colored (rei) Marrs eal 


5473/96 ees 
NOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINE: cig. 
work done during most of working life.! 


CITIZEN OF WHAT 


11. BIRTHPLACE {State . or foreign “country) 
i EF OR INDUSTRY: | COUNTRY? 
even if retired: Chauffeur Wholesale Shoe Co. Baltimore, Maryland ee 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: Ss 
Abraham Augustus : 
Rasp asthe age ev enaicores Gives ron ceane| viteed AicemeunlTuNe, eae T & ADDRESS: . 
(Yes, no, or unk.)| Uf Yes, xive war or dates 7 | 
x Jor servire) WWaT wl 212-1233) _| __. Clin. Rec. Vet. Adm.Yosp..Ft Howard, Md. 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
IMMEDIATE CAUSE (ay __CERERRAL THROMBOSIS UNKNOWN 


DUE TO 
ANTECEDENT CAUSE (8S> 


DISEASES OR CONDITIONS. IF ANY. ce) _ARTERTOSCLEROSIS OF THE LEFT MIDDIE | 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING cause Last. °Y® TO CRREPRAL ARTERY 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING t [< 
Soy Sea SOT NSP EL TS SOEIBULINS ARTERTOSCLEROTIO CARDIOVASCULAR DISEASI Bi > 
DISEASE OR CONDITION CAUSING DEATH. _OLD RIGHT MIDDLE CERER RTERY THROMBOSL 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes {al NO nd) 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING) 
JOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL eae 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


OF INJURY While Not while 
VA M. at work at work 
22. I hereby aes that attended the deceased from /pr.22, ,J955, to Apr. 30, , 19©5, XBRUIEXE Saw OneaRReIeea. 
ANNONA TK XUV XYXand that death occurred at 8: ‘O°M, from the causes and on the date stated above. 
StONATURE | APDRESS DATE SIGNED 
= store. ee MO, AE ORT. HOWARD, E a See ae 
23. “BURIAL, ene | ‘DATE THEREOF F “NAME OF CEMETERY OR CREMATORY | LOCATION (Cty, town, or county) (State) 
REMOVAL (6PECIFY) 4 ss < 
Purial _| §-4-195) Baltimore National Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S /SIG! TURE | 24. FUNERAL OD aa 1 Nee 
eee = / i ° illips Funeral Home 
ho EDL Arlington S. Phillip: 


2 z ——=6ot-=i= Monroe street; Baltimore; ta 


item of information carefully. correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


g 
Ss 
& 
oo 
a 
¢ 
t 
¢ jee 
ry 
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a 
E 
2] 
2 | 
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mins 
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O2 STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 03345 


a 3 76 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. a 
“| PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


OR give nearest town) 


(in, this place) OR 
J town ue ye Gee RG TOWN Lowa 6<€En Na 
tate ee STREET (it rural, give location) 


INSTITUTION OR ADDRESS / 


COU; ; STAT ‘COUNTY: 
DeaWimorke Conary MARYLAND M4. Ral, 
CITY (il outside corporate limits, write RU. Land LENGTH OF STAY CITY (1! outside corporate limits, write RURAL and give nearest town) 


a 

> eS (First) (Middle) (Last) | 4. Bes (Month) (Day) (Year) 
(Type or Print) Luatea Dow Baker DEATH (Ages\ +, 1955 

6. SEX | ¢ COLOR OR RACE | TS MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under I year’ |If under 24 bra. 


— WwW DRL ee DIVORCED, | Agel ‘BS 1887 & 7 pale TH aye eel Min. 
10a, USUAL Sorta moig te, even red ap KIND OF oe OR | ll ee heniene (State or foreign aaa | Me Crimean or WHat 
ost te (NDUSTRY, 
done during most of working life, evon i 4 eqs ke Wars, ek ie ma, ‘OUNTRY? LIS 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NRE 


Wackson Cusaatee Ee See 
Re Was se aes Us Es ARMED EG al 16, ou SucunitY No. |’ 17.WNFORMANT AND’ ADDRESS 
‘ea, ho, or unknown) yes, give war or tea of . * 
: : \pervieah Wi weld Baker G\e Qem AR, 
18. MEDICAL CERTIFIC. eat 


ING TO DEATH 


ovreva 


INTERVAL BETWEEN 
ONset anD DeaTa 


I. DISEASES OR CONDITIONS DIRECTLY 
420.0 


Immediate cause (a)--! 


Antecedent cause(s) 
Diseases or conditions, any,  (b) <=. 
giving rise to the above cause 
stating the underlying cause last 
() 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ell 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| oT = eel 
4 ———= Ye O No 


2, ACCIDENT Specityy PLACE Home; farm, factory, etrect (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE | OF ~ office bldg. ete.) = 2 
HOMICIDE <— INJURY = 


TIME (Month) (Da; (Year) (Hour) ted ere HOW _DID INJURY OCCUR? 
TIME ( Day mis { (OW CC : 
INJURY Work Oo At work ~O 


¥, 195 that I last saw the deceased 


causes on the date stated above. 
DATE SIGNED 
Md Ws "| SS 


NAME OF CEMETERY OR CREMATSRY LOCATION (Clty, town, or county) (State) 


(lk Zio Cara bac Fountain Gergen Harhord , Ny, 
2. FUNERAL DIRECTOR rN 
| __ Seseph Vi Foster, Bar Mic, md. 


Tred wd if} LS es bros from the 


ec pr title) 


e: 


ly.\The correct age 


ply every item of information carefull: 


Su 
Physicians: please wre the causes of death clearly and legibly. 


— 
RGIY RESERVED FOR BINDING 
WITH UNFADING INK. 


ally important. 


PLEASE WRITE PLAINLY, 


is especi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
a 377 2411 N. Charles Street, Baltimore 0) 3 3 7 


CERTIFICATE OF DEATH Reg. Dist. No....9.09.. 


SSS SS rr. 
1. PLACE OF DEAT 2. USUAL BESIDENCE (HOME) OF DECEASED- Z 
COUNTY . 4 STATE COUN’ 
MARYLAND 
cITy ei owtaide Rae limite, write RURAL an aay OF STAY a (tf outajde corporate limita, write RURAL apd-give neare Ora! 
it 


TOWN *)) bh 


YAciprteing 
OR STREEI Gf rural, give Tecation) 
INSTITUTION ’ eo ADDRESS Wa i ° / 
0D STREET ADDRESS tts CLL 
3. NAME OF (Firat) (Day) (Year) 


( 4 y |* DB % 
Q Piet yy DEATH Le 19 
; COLOW Gh RACE | ¥. SINGLE, WARRIED@ | §7 ATE OF MIRTH | 9 AGE last birthday |It under T year 
i= | “WiD fs z : Fs 
A 


DECEASED 
(Type or Print) 


6. SEX DIVOBEED, oe pera 
2 f ont ays ours In. 
Speelty) Cf bel Acux sO be “ym. | | 
Ta. AL OQCUPATION (Give kind of work | 10h. Kino of ‘Business on (Al. BIRTHPLACE (Sta or foreign country) 12, Cymzen or WHat 
dond x post of wgrking life, even If retired) | Inpusf ‘ Cogs! 4 
% Cif, See. EP CL AAA ‘ 


Z) 
GR’S MAIDEN NAME 


An 


Steet Fonsas TEA — 
> Ever In U.S. Anmep Forces? | ! on Sscuaity No. 17, INFORMANT AND ADDRESS 
own) | (If yes, giv; | ‘ 


ar or dates of 


service) a reuet. Ct = 
18. MEDICAL CERTIFICATION 
InrervaL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEAD. TO DEATH ONSET AND Te 


3H 
Immediate cause (a)... 


Antecedent cause(s) ve: typos , 2 
Diseases or conditions, any, —(b)..,%. bude. ak (rE: Ad 


giving rise to the nbove cause 
stating the underiying cause jant 
{c) 
fh, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


related to the disease or condition causing death. — 

19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
— 
———— 
Yes No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY STA’ 

SUICIDE OF office bidge, ete. 1 ‘ : on 

HOMICIDE —. INJURY aa H ee — 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF ne eee ee Whileat — Not White | 


INJURY ———— m, Work-——£}—_At wor] 


— 
ec, bash.£6, 198T, Yast 1 last saw the deceased 


om the causes and on the date stated above. 
“4 DATE SIGNED 


a, 

LU Satara oh tiff Ve Led 
NAMHAF CEMETE! OR Ws MATION (City, tawn, or ep ) (State) 

UJ 

— , be |B rE) fn . 

ay Af, 


ly. The 


Every item of information shoulcrefully supplied. Physicians: please write the causes of death clearly and le, 


‘HIS CERTIFICATE MUST BE FILHWH THE BUREAU OF VITAL RECORDS WI 


-BLACK INK—DO NOT USE A BALL POINT PEN. 


ft 


4 


THIS IS A PERMANENT RECORD. 


PLEASE TYPE, OR WRITE *ERMANENT BLACK OR BLUE- 


THIN THREE (3) DAYS AFTE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 334 8 
§ 3378 CERTIFICATE OF DEATH Reg. Dist_Na 


1. NAME_OF DECEASED 2. DALE 
Miigpe.er Hein?) CARRIE MARIE M. BENNER Sos April 12 
3. PI F, TH: 4. USUAL RESIDENCE (Where deceased lived. lf institution: residence 
A. Balahere/ City. Maryland Woodlawn CL, Col) © §FATE B. COUNTY, ! before admission) 
° 


B. FULL NAME OF (if not in hospital or inatitution, give street address o7| ! 
HOSPETAL OR location) ||" city OR TOWN (if outside corporate limits, write RURAL and give 


iegruricns 2607 Larchmont Drive Weddllawn ana 


(era) Yre. || 0. STREET ADDRESS (If rural, give location) | 


Mos. a 
c. Length of stay in Baltimore pe, || 2607 Larchmont Dtive 


6.COLOR or RACE| 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9, AGE (4n yeur» 
WIDOWED, DIVORCED (Specify) ets Houre; Min. 
marrie Aug. 6, 1893 pu ! i 


108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
heprk done during mpstof working life, aven Ifretired) INDUSTRY WHAT COUNTRY? 
Hi ite at home 


ousew Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George F. Mahle Minnie Clifford 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT ADDRESS 
iy a ening Vatisskiarne Seeman) Mr. Paul A. Benner-2607 Larchmont Drive 


INTERVAL BETWEEN 
ONSET AND DEATH 


Under | Yeer 


H Under 24 Hours 
Months} Days 


10a. USUAL OCCUPATION (Givekindof 


16. SOCIAL 
SECURITY NO. 


18. CAUSE OF DEATH 


! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. g. (a ficees 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


fT 9P- 


YG p6 ANTECEDENT CAUSES 


Zz DISEASES OR CONDITIONS, IF ANY, GIVING 

ie) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

F UNDERLYING CONDITION Last. 

< 

i} 

i iW 

iS OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

f& TO THE DEATH BUT NOT RELATED TO THE 

tort DISEASE OR CONDITION GAUSING IT. ~ 2 = 

U] OR CONTRIBUTINGL] CAUSE OF __ |eboathome, etreck-ofloubida. 4 it ‘ 
2) me, farm, factory, etreet, office bidg.,etc.)| INJURY OC! 

| OEATH (NOTIFY MEDICAL EXAMINER) e i — er 
ul 

S| 210. TIME (Month) (Day) (Year)(Hour) { 21£. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY 


WHILE AT NOT WHILE| 
m. WORK AT WORK 
22, 1 certify that (I) (this-hespital) attended the deceased from wif = 
kd Cpa: 4. 19 T. that (I) (we) last saw the deceased alive on.... sD pce el sl OW Mice 
and that death occurred at. ‘4#A.m., from the causes and on the date stated above. 
23a, SIGNATURE of 238. ADDRESS 23¢. DATE SIGNED 
7 Ling M.D.) eee) a ma 
ATTENDING PHYS. sZgb. oirector 0) "AFF PHYS. (} 2520 becte wee ve 
fit pene ee 45, DATE 24c. NAME oF CEMETERY OR CREMATORY] 24D, LOCATION (City, eae (State) 
rial 4/15/55 Woodlawn Cen e igodisim, Md 
DATE RECEIVED B 7 : 
DATE RECEIVED BY | REGISTRAR'S SIGNATURE ADDRESS 
“ Sa, ALLY, Me 
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VS. A15 — 10-53 


} 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3349 
3373 CERTIFICATE OF DEATH Reg. Dist. No. 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county __ Baltimore _MARYLAND _ state Maryland county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ‘é CITYIIf outside corporate limits, write RURAL and ; give nearest town) 
and sive nearest town) tin this place) 


oR 
TOWN Wort ‘Howard! _ 16 days TOWN, Baltimore 3Y¥ LE rs 
HOSPITAL OR STREET j (Hf rural give location) 


% INSTITUTION OR ADDRESS. j 
ie appresVeterans Administration Hospit i: 206 E Melrose Avenue v 


(First) (Last) . 4. DATE (Month) (Duy) (Year) 


ee pen JOHN e. BENZ INGER | peavn, APril. 17 19 55 


3. SEX: 6. coLor ‘OR |7. SINGLE, MARRIED, “8. DATE OF BIRTH: 9. AGE last birthday|1* uncer 1 vean| Ir cuore ae Hrs, 
WIDOWED, DIVORCED, 


Male “White | Wrest arried 9/2/94 tied bee Ss 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS , 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during: rep:t of working life TRY: 


even if rere! Watchman & Electric do. Baltimore Maryland “Vepoke 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Frank Benzinger Mattie Carson 


13, Was DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (lf Yes, xive war or dates 


“Yes of service Wiel | 2713-07-51 BR aae se b.02%, »Ft.Howard,Md, 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20,4 ONSET AND CrATH 
_ oe ca CORONARY THROMBOSIS 7 
ANTECEDENT CAUSE (S° DUE TO ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. w 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


PL pate eS | IO 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State! 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22. I hereby certify thatXl attended the deceased from Apr. 1 , 1955, to Apr. aye 1955, {THOUS ERX TOEROEK 
and that death occurred at8:30 PM, from the causes and on the date stated above. 
SIGNATURE : ADDRESS DATE SIGNED 


__FRANCIS G. DICKEY, vices™.0- VAH, Fort. How. ward. Maryland yn B55 
23. BURIAL, Staecn | ° re TEE aledical en ‘OF CEMETERY OR A, Fort. | LOCATION (CHS, Town, of ‘coun’ ¥) (Stated 


REMOVAL (SPECIFY) 


Burial Para 2h, UE) é lto, Nationalome: 


Geis a BY pcos RectSrnAn'= SIGNATURE Wwitéc dc B"LEUNE Tho .,Funerel Hi rare 
? i a ee Boe pent Mie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


3380 


“TS PLACE OF DEATH 
COUNTY Baltimore 
GUTY Gf guide corporate nits, write RURAL and 
5 rt 
Town "pert OL vidence 


MARYLAND 
LENGTH OF STAY 
His place) 


HOSPITAL OR Box 14 


76) INSTITUTION OR 


VO srkeet ADDRESS Trovidence Road 


“3. NAME OF 
DECEASED 
(Type or Print) 


(First) 


Elbridge 


6 COLOR OR RACE | 


White 
10a. EEN Cee St eats Be De 
it of working life, evon If re 
pes any 


(Middle) 


F 


TADOe DS RS 
(Specify). 1 PESOREEP. 
10b. Kinp or Bustvess on 


C°FP. Tel .Co. 


Biggs 


TBSEY)) 


Reg. Dist. No 


2. USUAL RESIDENCE (OME) OF DECEASED. 
Mo BRKES nore 
fees (Cf outside corporate limits, write RURAL and give nearest town) 
TOWN Providence x 
aes (If rural, give location) ; 
Box 14 Providence Road. 
(Last) 4. DATE (Month) (Day) (Year) 
| OF Of 
peata April 25 
& DATE OF BIRTH 9. AGE last birthday | If under ayer 
12-24-1881 73 sess 
| 11. BIRTHPLACE (State or forelgn country) 


Md. 


Af under 24 hre. 
aye Bays | sours} Min. 


a) CimizeN or WHAT 
CounTay? 


13. FATHER’S NAME 
Milton E, Biggs 


14. MOTHER’S MAIDEN NAME 


annie Copeland 


35. Was Deceasep Ever In U.S. Anwep Forces? 
Bait no, or unknown) (ety at ths) give war or dates of 


16. SociaL SecunitY No. 


212-05-0807 


ha INFORMANT AND ADDRESS pred 
irs.Alice B.Mallonee Pro 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H-2-0.0 


‘Immediate cause {a)-- 


Antecedent cause(s) 
giving rive to the above cause 
stating the underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. pe (Specify) eter pee ees lar farm, ages so aad 


C1D! 
HO MICIDE INJURY 
"TIME (Month) (Day) (Year) (Hour) ited OCCURRED 


While at Not 
INJURY Work O At work 


22. 
alive on......£5 
SIGNATUR}: 


23. BURIAL, CRE io 


ET Gp 


Diseases or conditions, if any, (b)..... eres fer 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


P HOW DID INJURY OCCUR? 


| 19.9.5, that I iast saw the deceased 


.m., from the causes and on the date stated above, 
ESS DATE SIGNED 


24. FUNERAL DIRECTOR 
weRe-Etchison & 


-- 

es 

VS. A15— 10-53 rf f 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180330} 


. CERTIFICATE OF DEATH Reg. Dist. No. 7% 
i. PLACE OF DEATH: = "2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY BA uUTO J ves. MARYLAND sj. STATE Md io COUNTY. HAR TFORD _ 
CITY e i LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and Tee nearest town} 


in this place) 


Lim" CATONSULLLE 123 months "= Aberdeen —— /23 ue 


up Nick on sp rt ng evo ve. Stote anise Cf rural give location) 
al 


Lalasgeracpl ADDRESS 


Os 2 * ae. ee “a ~ 

3. NAME OF Pirstt (Midd) (Last) ra DATE (Month) (Duy) (Year) 
DECEASED: | 

_timeerPiny GLY NE ff ea __ Bean: Ub = 23-198 5 

“S. SEX: 6, COLOR OR |7. SINGLE, MARRIED, B®. DATE OF BIRTH: |9. AGE last birthday| fF UNDER | YEAR| If UNOER 2c Hn, 


RACE: 
(Specify) 


- WIDOWED, ee, 
hOA. USUAL OCCUPATION (Give kin rv) 
work done during most of working life! OR INDUSTRY: - 


Rice TREN: Mon @ fF \ i. | aha 2< LA we 
TRoY Breyvens | C¥nTHIA-cANDILL 


Ve. Waa DECEASED Ever IN U.S. ARMEO Foncest | Ie. Social Secunity No. | 17. INFORMANT & ADDRESS: hita, 
(Yes, no, or unk.)| 1If Yes, sive war or dates 320 = “Ph t 


ia) a & re. | Manths Piensa nite Min. 
| 'S. | 


i Td (State or foreign country) + ds 2. CITIZEN OF WHAT 


COUNTRY? 


No _ [ot gaeeiie na. s | Bevths Dar BLYO. 

_™ % ~"y. MEDICAL CERTIFICATION sf War i; ieteen 
I Woon OR CONDITIONS DIRECTLY LEADING TO DEATH \ onset Ano orate 

IMMEDIATE CAUSE ‘ay __Laft lobar pneunonia———_______—_|__3.-days 

DUE To 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 7 oo 
STATING UNDERLYING CAUSE LAST. 
(ey 


Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Hypothyroidism life 


19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No |} 


21a. ACCIDENT WAS UNDERL YINGE) | 21s. PLACE (Home, farm, factory. 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF ETHER, NOTIFY MEDICAL, EXAMINER) 

21D. TIME (Month! (Day) (Year) (Hour) 
OF INJURY 


| ate. WHERE Di DID (City or town) (County) (State) 
INJURY OCCUR? 


“2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


A —e : reteset = py = eee ee ee = 
22. I hereby certify that ] attended the deceased from s- 19 °, 199$3 to Gy 23: 19 SAhat T last saw the deceased 
alive on .. 4-~ 2 S =, t9. Send that death occurred at2i 4S Ayr, from the causes and on the date stated above. 


SIGNATURE ns Pama, DATE IGNED ne ‘ 
om ariel © SQiucrola wv. © oy rot Stak ad if Se 
23. “BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR'CREMATO YY LOCATION (City town, oF county) Stated 


Se I | Apel 26 1455 et Air Rene Gordins pene Sie, md. 
DATE REC'D BY | | REGISTBAR'S cz ATURE 24, FUNERAL DIRECTOR ‘i, “ADDRESS 
ee Ya 7s: i Usa Desnl g : | Soseye Yarner Fosker we stBrondunn Bel Bic Md... 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 03352 
3352 CERTIFICATE OF DEATH Reg. Dist. No. 74 /. 


1.” PLACE OF DEATH: 5 USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY PE ALTO MARYLAND STATE AA dL pe 


one an outside corporate limits, write RURAL) LENGTH OF STAY ys (If outside corporate limits, write RURAL and give nearest town) 
(in 


SRP own DD ALK go> is a rows DusDack 22 _ 2 


HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR 


is) STREET ADDRESS 7508 LIL BVE | a aoe ata AE 


3. NAME OF (First) (Middle) (Last) |* 3 DATE ee (Day) (Year) 
(Type or Print) IW ILCI A te Powe as, Sa. peat: — 44/~ Gn = 19375 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH? 2. se ta birthday :] IP UN: RAR ]IP UNDER 24 HRS, 
WIDOWED, DIVORCED, ¢ Months) Days | Hours “| Min” Min. 
“a y - yrs. gaa 
Ave | Haire | Sei 3-7-1940 "et 


10a. USUAL OCCUPATION..Give kind of 1b. KD OF “BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ay of working life, INDUSTRY: COUNTRY? 


even if retired): a 4 EE Se 
is. FATHERS WN - MEM PA) SE AU 14. MOTHER'S ae a = # 7 
OLeE WER S LutadEtee Wine BURG. 


15 WAS Deceasep Ever IN U.S.ARMED Forces!| 16, Social Security No.:| 17. INFORMANT & ADDRESS: a 


(Yes, no, 6 unk.) eee give war or dates of Ts -~/- ia 7), aa ee] A Bow ERS PIWKESS, 


18. MEDICAL CERTIFICATION Jetecv. Bhctwent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Of _ Co ewany Ccalesren.. | Ae Hou 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
riving rise to the above cau: 
stating the underlying cause last, DUE TO. 
Re — ae | 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Le 
related to the disease or condition causing death. 


198. DATE OF “tea 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY qT 


Ye C woff s 
21. ACCIDENT (Specify) orn (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oe) Whiie at Not While | 
INJURY m. Work (1) At Work [J 


22. I hereby certify that I attended the deceased from f-S6 195%, to Apo... ©, 19S" that I last saw the deceased 
alive on Gen: 6. , 18 oF, , and that death occurred at oS a. | , from the causes and on the date stated above. 


a or DE le) a ~ aaa anew Port tla -"Y/ els. ii 


C) fico Y HEREOF NAME OF CEMETERY OR CREMATORY | fAZ (City, town, or county) ~~" State) 


ype” Boo. | ZAavvow Ze. ‘ 


~ BATE RECD BY Fei ‘t tos TRAR'S SIGNATURE 


HE 6-458 


eg 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. Ali 


Supply every i 
cians: please write the causes of death clearly and legibly. 


s, 


is especially important, Physi 


MARYLAND STATE DEPARTMENT OF HEALTH (3353 


3382 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rie. ide MEARS, cl 
1, PLACE OF DEATH: 2. ha fh RESIDENCE (HOME) OF DECEASED- 


COUNTY = 
LR a7 MOR MARYLAND Maes AAD [PRES 74.2 fe = 
GITY (if outsid te limita, write RURAL and | LENGTH OF STAY f outsid if 

SS a one le ine an | be Be lee ee outside corporate iimits, write RURAL and give nearest town) 
town WeodlLawy TOWN 


HOSPITAL OR STREET Uf rural, give location) 7 
sp INSTITUTION OR ADDRESS 
Of STREET ADDRESS 

3. NAME OF 


| 4. oe (Montb) (ay) (Year) 


DEATH 4- Ro-19S'Sis 


7. SINGLE, MARKIED, ‘H 9. AGE last birthday | If under 1 year jIf under 24 hm, 

WIDOWED, 1 at g Se Days | Min, 
7 yrs. 

1b. Kind oF Business or | Il. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 


InpusTay——___ | CounTRY? 


Va. 
PM eeF fe 


15. Was Decrasep Ever IN US. Anwep Forces? | 16. aL SecuniTY No. 1 3 DD 
Cae enon) | ‘tyes, give war or ao “| re | 17. INFORMANT AND ADDRESS is 


18, MEDICAL CERTIFICATION INTER’ 
I, DISEASES OR CONDITIONS DIRECTLY ne TO DEATH A ee a 


‘ATHER’S NAME 


i, 5 
immediate cause (@)--- 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 

MH. OTHER SIGNIFICANT CONDITIO! g 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, Pea OF 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDE! (Specify) PLACE (Home, farm, factory, atreet, { ‘CITY OR TOWN: e 7 
SUICID | OF ~ office bldg. et) i g p pet tice ONG sz hut 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGcURT 
OF While at Not While 
INJURY m | Wok Ol ateok O 


and that death occurred at... 
(Degree or title) 
M1... 


aaa ffom the causes and on the date stated above. 


CIP WN. P) ATE SIGNED_ 
ig = 4-20-35 SI 


Se rc ADDRES 
Gy 29-65 49; iA Borraa tf EM 1a th90TH O77- Le Lio? roury 


ation carefully. The 


= 


” 4 
inform: 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


VS. A15 — 10-53 


= 
E34 
i 
ev 
2 
bol 
i= 
os 
> 
os 
2 
oo 
a 
5 
a 
o 
7° 
ue 
°° 
= 
ov 
4 
a 
s 
oe 
3 
5 
ve 
ee 
» 
Bz 
ov 
- 
as 
4 
i=") 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03354 _ 
3282 meant Ss CERTIFICATE OF DEATH Reg. Dist. No. YY 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 


__county BALTIMORE. MARYLAND STATE _MARY LAND _counrty 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
9 DAYS Tow palpTmorE_____9 VG fn 
STREET (if rural give locetion) 
Ve INSTITUTION OR ADDRESS 


Q Stacey APOMSS VETERANS ADMINISTRATION HOSPITAL 555 PRESSMAN STREET 


(Middle) (Last) | 4, DATE (Month) (Day) (Year) 


OF 
ae ee — 1) cere ee 
GLE, MARRIED, 8. VATE OF BIRTH: \9. AGE last birthday| IF uNoens year 
WIDOWED, DIVORCED, Montha| Daya | 
o/ yrs. 


MALE : (Specify) MARRIED 1/27 /18 | 39 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired)" TANT TOR | HOSPITAL BALTIMORE, MARYLAND | UeS,A 


13. FATHER'S NAME: ‘if 


| 14. MOTHER'S MAIDEN NAME: 
18. WAg DECEASED Ever In U.S. Anmeo Foncear | 1¢, Social Secuniry No, | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


Yes lef sevieey WW IT _|.039-03-8315__ICLIN.REC.,VET.ADM.HOSP.,FT.HOWARD, MD. _ 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥- OMBOSIS OF SUPERIOR VENA CAVA AND. 
¢ OO are CAUSE (Ad HERO TARTS atOies EMBOLISM, RT. LUNG 2 Weeks 
ANTECEDENT CAUSE (8) Due To UNKNOWN 


DISEASES OR CONDITIONS, IF ANY. @ . 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
THER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fs ves K) nol] 


214. ACCIDENT WAS UNDERLYING (J | 216. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify thatXl attended the deceased from MARCH 29 1955, to APRIL 7 1955, thatbdasboevnctinedevemen! 


id that death occurred at}:30 AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


; leGrift, cf M.D. _ VAH Fort. Howard, Ma. h/8/5s = 
23. BURIAL, CREMATION,| DATE etl NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
oval (SPECIFY) y Pe ee a 4 
ur “HLS Baltimore, National Baltimore, Md. 


‘il W2 TRAR’S SIGNATURE vv | 24. FUNERAL BIRECT 


DATE REC'D BY LOCAL ADDRESS 


Joseph Le "uss Funeral. Home 
2 


. 


Cfend""7. 95S 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 35 


2411 N. Charles St., Baltimore 


3384 CERTIFICATE OF DEATH mening 


1, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn Hater give resideneo of mother) 


age 


phe he 
I 
| 


is especially important. Physicians: please write the causes of death clearly andlegibly. 


County. 
é rae 2 Stale.eeneaend AL oon Covel... BALEO. 
> Sad dine wckren! tows 
‘ iiitag letiblaw tee ee te... et ontern: Mt..Washington, 
Hospital, Institution, or street address where death occurr 
€ ..6071...Palis...Road. “— came hey 


How long In hospital or Institution?.... 2.(2) If veteran, mame War.......se.sc0see 


3. (a) FULL NAME | 3. (b) Social Security Number 

4, Sex 5. Color or race 6.(a)Single, married, widowed, or divorced | MEDICAL CERTIFICATION 
Female! White Widow 20, DATE OF DEATH... APPALD .. 22g... en ee ee 

6.(0) Name of husband er wite.. Be: a ee cans || 24-1 CERTIFY that death occurred on the date above stated; that $ attended deceased from 


je ce 


sooo B.C) M1 allve, give age... ears 


ae. LB at a= 
8. AGE: Years Months ‘| Days If less than one day 
oooh, ssenscoesseensees MOIR, 


cy 
g 
Zz 
: 
a 


MOTHER FATHER = 


12, Name 
13, Birthplace Ma 


Other conditions. 


NFADING INK. Supply every item of information carefu 


“MARGIN RESERVED FOR BINDING 


(include pregnaney within $ months of death) 
Major findings of operatic 
e 15, Birthplace Md. sBaieSt Gos F 
ny 16, taformant... MLE GAMING... Big. WL TROT eicisaniainninissnitionens || Autbpsy Rettlitsnruninonnmennrenninnsmonanetmetenmeetunsannennnansnie ition 
a] PHYSICIAN: Please underline the cause to which de: : 
7 Adress 607] Falls Road. aa : 
22. VIOLENCE: If death was due to external causes, {ill In Ihe foilowing; 
< Burial... Date thereot. AL 
3 ye Ne ra eater oe a. Cer wai «25/35 io Accldent, sulclde, or homlcide....ssesevsseeessseees Bate Ot ssesareeeRpaatin cere tieeers 
r ‘al Cemetery or crematory....... wok Ane... Gr ov.e..... ccccuasmuecnssene |} Whore dd Injury occur? 0.0 Sr ree 
“ EF 
z ie Location © cinay: .. divaiee Gam Injured at home, farm, Industry, public place (where?) .....ccccssseccsesesesssesuueenerenesssns 
e u Means of Injury Injured at work? 
a 18. Funeral sirecer Ceara IW. LGB oro 3 
x 4 | 
< < Address 
a a 23, SIGNATURE... 
> i 


Address. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (38356 
CERTIFICATE OF DEATH fied Seas. ioe: 


Sea eer “4 . USUAL RESIDENCE (IIOME) OF DECEASE 


COUNTY Bal Te Jo MARYLAND STATE [10 COUNTY Ba/ Zo 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 


as re cal Ba i Io (in 2 place) Ae f R 4 | 7 Ba J fz ~ 1 x 


HOSPITAL OR STREET (if rural give location) 


x 
INS’ TI 
Od INSTITUTION oR V0.0 DBRO ofc LAWE 
3 


\ 
ect 


STREET ADDRESS Wood > rook Lave ae 
. NAME OF st)e J (Middl (Last) “oe. ee Reh Se 
Beetin “Petry Buckler Bar AOR AT 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, sh Months; Days Hours | Min. 


Swingers Vay 3 (gga ZZ 


“Tea. USUAL OCCUPATION. Give kind of Ith. KIND OF BUS! SS OR | II. e277 a) or be country): |12. CITIZEN OF WHAT 
work done during most of working ‘a INDUSTRY: Poe ae 


even if retired) ; Co. Way Fierr 


"Ss NAME: f 14. MO’ af. MAIDEN N. 
i Buckler Thee . a 


15 Was Lf se] LM U.S.ARMep Forcrs?| 16. Soctan Szcurity No.: | 17. INFORMANT - ADDRESS: 


be no, or, = a pee give war pings of x , Pde av Eves . lene SAMe 


: 18. MEDICAL CERTIFICATION 
Interval Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a2 cause 


Antecedent causes (s) 

Hoses cr eon auens, If any, 

giving rise to the above cause 

stating the underlying caure last, DUE TO 


fe) 
11 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. = 
19a. DATE OF ; ais 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] Now 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) — (STATE) 
SUICIDE le office bidg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) jel th Os OCCURED | HOW DID INJURY OCCUR? 


= 
3 
& 
Aa 
Es 
3 
2 
£ 
S 
Ss 
3 
e 
a 
3 
S 
& 
4 
3 
& 
£ 
> 
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ea 
S, 
2 
5 
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Md 
a 
a 
o 
z 
=] 
a 
< 
i) 
a 
P 


o 
rs 
| 
a 
z 
| 
fa 
io] 
i) 
ce 
= 
& 
> 
4 
& 
n 
& 
if 
z 
& 
o 
(“3 
a 
Po 


yt 
WI 


pecially important. Physicians: please write the causes of death clearly and legibly. 


OF hile at Not While 
INJURY m. Work [) At Work 


22. T hereby certify that I attended the deceased from anv./....,.19 537, to Gn@ants.d 7, 19. T.57 that I last saw the deceased 


alive on 19.9737, and th the date stated above. 
ANG, Oni ot AR 19.9737, an Taboos th coco at ATO Pw, from the | eauses and on the da ms pg 


C. Deypen~o Ww -B Aw €. 


23.” BURIAL. CREMATION, EOF NAME OF CEMETERY 01 ted ae il ELIS 


so ee fo mais cL iseat ne 


& 


PLEASE WRITE PLAINL 


age is es) 


MARGIN RESERVED FOR BINDING 


0 


PLEASE WRITE PLAINLY, 


8-51 


VS. AIS 


1TH UNFADING INK. Supply every item of informat: 


ly. The correct 


Aon carer. 


lease write the causes of death clearly and legibly. 


age is especially important. Physicians: p' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3386 


03357 
3d 


Reg. Dist. N 


—— 
1, PLACE OF DEATH: 


= 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY. Lhatd mrnerte 


COUNTY Rex CP ae - MARYLAND STATE 
oeY sna gianagiy pte tients TeeanU ce ease CITY (If outsige-wprograte limits, write RURAL and give nearest town) 
COND ieee 36 TOWN x 
HOSPITAL OR (if rural give location) 
Ra on STR ‘ 
Op STREET ADDRESS CALL ne ae 
5 NAME OF Firet) Middle) (Last) 4. DATE (Month) (Day) (Year) 
4 3 OF a -|— 
(Type or Print) = d DEATH: 27 wd J 
OLOR Ot 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birghday: | 1F UNDER 1 YBAR | IF UNDER 24 IRS, 
IDOWED, DIVORCED, Months] Deye | Sloure | Minem 


(Spegif; 


LN, S867 Wel ae 


ee Days | Hours | Min, 


SEX: 6. 
RAC W) c 
= 
1028, USUAL OCCUPATION (Give kind of 


work done duri st of working jife, 
even if retired) 


10b. KIND OF 
INDU: 


EP 


13. FATHER’ 


ESS OR 


14. MOTHER'S MJIDEN NAME: 


Il. BIRTIPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
SOUNTRY? 


1S 


15. Was Diceasno Ever IN U.S. 
(Yea, no, or unk.) (If Yes, give war or dates 


service) 


. AnmMED Forces 7” 16. SoctaL Secuniry No. : 


“2 ae 4 

Immediate cause (A) sree 
DUE TO 

Antecedent cause(s) 


Disesses or conditions, if nny, (D) vee 
giving rise to the above cause. DUE TO 
stating underlying ca last 


ft 

U. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition wigDe death. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH: 


INTERVAL BETWEEN 
ONser AND DeATHt 


198, DATE OF OPERATION:| 19b. MA, TT OF OPERATION: 20, AUTOPSY? 
— OL ge 
Si. PLD | Yes} No 
ti. ACCIDENT (Specify) Eis pe farnty factory, nineet, | Tarr Lietheo = Ee, (COUNTY) (STATE) 
SUICIDE offi = a ete.) ’ 
HOMICIDE | Bees : = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF < While at Not while 
INJURY_, M. | work SR 


rhe 
Saal L, 19. MEY, wpa 


ti4 yLeertify that I attended the deceased from.A%it: 272, 19.4.4, that I last saw the deceased 
ali’ 9. vy ia and that death occurred at... HAH; _.m.,from the eauses and on the date stated above. 
SIGNA IEGREE OR TITLE) ADDRESS DATE si 
SLES wn, sae 3 Juv AL ZO, ST 
meee - NAME OF Op ty aTERY aw RY ep 4 (City, town, or pe (State) 
pisfoor ie LL Angee, dk Lope d._— fe 
Zo a s a Mls KR K< i 
AoE eed La ge. aes Bi hil peut Nine ‘Men: 


17 Dh 


< 
3 
= 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct age 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


“MABYLAND STATE DEPARTMENT OF HEALTH 03358 


3387 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Feu DistN6, PO 


1. PLACE OF DEATH —_— 1 F USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COU oe re 
4 _ £0 MARYLAND 

CITY (If outaide corporate limits, write RURAL aa LENGTH OF STAY CITY (if o le corporate limits, write RURAL and give nearest town) 
52 98 zi 4 = | is place) OR 

TOWN TOWN ays 
INSTITUTION OR ADDRESS Ws eae / 

4300 SIO Ar 


4 STREET ADDRESS 
pat) <@. DATE 
CA y | OF 
DEATH 


3. NAME OF 
es 


. COLOR,OR RACE | 7, SINGLE, MARRIED, or t your” |Trunder 24 are, 
WIDOWED, DIVORCkD, Months | Days Hours | Min. 
(Spegsie-tg@A4 yrs. 


ATION (Give kind of worl Kino or BUSINESS OR] 11. BI country) 12, Citizen or WHAT 
wt of working life, even if retired) STR: ° 2 UNTRY; 
CCP VE d iPr 9 


OF. 


15. Was D: SD Ever IN U.S. ARMED Forcss? 
(Yes, no, or unknown} | (ete a give war or dates of 
service; 


18. MEDICAL CERTIFICATION 


INTERVAL BaTWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Deata 


oT Gaune @. a Coronary. Occlusion... (20 


Antecedent cause(s) 

Diseases nr conditinns, if any, —(b)....... 
giving rise to the ahove cause 
tating the underlying cause last 


te) 
il. OTHER SIGNIFICANT CONDITIONS 


ralnced meacongrinuting tn the death butnet Acute & chronic alcoholism | 10nonths 
8a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None None Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] or CONTRIBUTING () | OF office hidg., ete.) 
CAUSE OF DRATH. INJURY Non Non 


Ae (Month) (Day) (Year) (Hour) | Wate af OCCURRED HOW DID INJURY OCCUR? 
ie a 


Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection (J, Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ik accident ({, suteide 1, homicide (], undetermined (. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ee a 6 Hanover_Rd, 4/11/55 
HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town,, State) 
SS ‘ LL 7, ‘A, 


y, : rs 
DATE REC'D BY | REGISTRARS SIGNATUR. UNERAL “DIRECTOR 

ae | x Bee —__=§$ ALX Gi. PS ba LO-7 OME. 
> “! 


A yy, Z ZA 


2}..BURIAL, CREMA’ 


ON | DAT. 
REMOVAL £Specity) 


VS. A15 — 10-53 


o 
z 
& 
a 
‘3 
a 
a 
cS 
Se 
a 
i) 
> 
4 
io) 
n 
3] 
4 
a 
a 
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tion carefully. The 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03359 ; 
CERTIFICATE OF DEATH Reg. Dist. No. ya Se 


“PLACE OF DEATH: > 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE MARYLAND | sstaTE MARYLAND county 


CITY (If outside corporate limits, write al LENGTH OF STAY citvalt outside corporate limits, write RURAL and give nearest town) 


Ke Bane ce FRI ‘HowaRD : 74" bays" POwn BALTIMORE 3 Vo J 
HOSPITAL | OR STREET Qf rural give location) 


50 street abonessVETERANS ADMINISTRATION HOSPI1 sae BENTON HEIGHTS AVENUE 


3. NAME OF Firstr (Middle) (Last) "DATE (Month) 
DECEASED: 


(Type or Print) DANIEL Se __CATVELL | DEATH: APRIL __16 


> = 1 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday BIL 16 1255. <9 
WIDOWED, DIVORCED, 


MALE : (Specify BFAPP TED | 2-12-98 87 es pel Daya | Hours | Min. 


OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF W 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


even if retired) ELECTRICIAN | B.&O.R. Re _ BALTIMORE, MARYLAND U.S, Bs 


‘13, FATHER'S NAME: “14, MOTHER'S Mf MAIDEN NAME: 


JAMES S. CALWELL AMANDA SCOTT 


19. WAS DECEASED EVER IN U.S. ARMED FoRCEat | 1¢, SOCIAL Secunity No. J ‘17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, xive war or dates 
TBS lot services WWE |_553m10=2191 __| CLIN.REC.., VET.ADM»HOSP.,FT.HOWARD,MD._ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 
169% “i ae ia) _ANAPLASTIC TRANSITIONAL CELL CARCINOMA , | UNKNOWN _ 
ANTECEDENT CAUSE (8? BT Leu LEFT LUNG 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


ONSET AND CEATH 


{C) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [3] NO {X 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg.. ete. INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2g INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY Wh Not while 

M. at oi at work 
a VA 


ADDRESS DATE SIGNED 


RMONtE “th.= wo. VAH, FORT HOWARD, MARYLAND l=16— 


5 iz CREMATION, pris THEREOF ee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 


sera: (SPECIFY) PRU SIA? BALTIMORE NATTO 


ATE REC'D BY ira REGISTRAR'’S SIGNATURE 24, FUNERAL DIRECTOR Mboness 


REGISTRAR ‘ : Bere Cook=Blight ° 
eee | Aw ae, " 4 ¢ (exe) ght, Inc ee de 


vst 


= 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every item of informatio 


o_ 


PLEASE WRITE PLAID 


VS. A165 


K ye 
3 

3 

q 

et 3 
eo 

x e 
AES 
a 

ae ov 
\2 

oS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03836) 


ati 89 CERTIFICATE OF DEATH Reg. Dist. No. a 
= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY PPAA 7O MARYLAND STATE e county ALTO, 


CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If cutside corporate limits, write RURAL and give nearest town) 
ee give nearest town) (in this place) a _ 
xX HARE Wood PAK HARE woop FK, Ben Ss 

HOSPITAL OR STREET (If rurai give location) 
INSTITUTION 0) ADDRESS / 


iO STREET ADDRESS RoolFs A (50x YOS _RavTE ty Rox ¥of 
3. NAME OF ; (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ein Gov ge __W tow _02vpaek |" Harn Gop oh 2 uf 5. 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthfay:| IF UNDER 1 Year|IP UNDER 24 HRS. 
a7) A Months | Days | Hours | Min. 


RACE: DOWED, pee 6 [2- 19 
10b. axe so rah ESS OR | 11. oAEZE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


HE TIRE Mu eo (8 a8 ante NAM -_ — a 


“Tea. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): & ¢ GEIR 


13. FATHER’S NAME? 


Jor COUR BACT ON K We w Ay 
15 wa CAL Be 16. SoctaL Security No.:| 17. irony ADDRESS: ae os 
(Yes, no, or unk. |rervice) give war or dates of 26 i j, 

Z/ s- 22 -4b0 * 


18. MEDICAL CERTIFICATION 
Intervs] Between 
1. eae ONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if a 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or scongtion eausing death. 
19a, DATE OF 754 MAJOR F. Charron ee IN. | 20. AUTOPSY ? 
PLN ge Yes} No 
21, A cc pen Femat PLACE steed a farm, ee ee (CITY OR TOWN) (COUNTY) (STATE) 


ae bidg., ‘ete 


HOMICIDE fur 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work {] —_At Work 1 
22. I hereby certify that I attended the deceased from Hh. os a to, ft, 19.575; that I last saw the deceased 


live ee 194/45 and that death occurred at 3. .,from the causes and on the date stated above. 


egree or title) A’ ADDRESS DATE We 
yo > | ATE (cost | NAME OF CEMETERY OR CREMATO! ee? fon (City, town, oF LY. hp 
p> 
ill cn hla “GBEME ZER Can [GAL TO. Co. 
ATE REC Zs LOCAL) REGISTRARS SIGNAVURE 24. FUNBRAL DIRECTOR a a 
aie SO leg Wi | w 


Ee 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03364 


ev 
iS 3 
Y x 
& 3390 CERTIFICATE OF DEATH Reg. Dist, No. A 
= =~ ——— 
BB | PLace oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ws 2 Uf 
b i BALTIMORE MARYLAND __ ___STATE, MARYLAND, COUNTY 
$a en {outside corporate limite, write RURAL] LENGTH oF STAY SITY AIC outside corporate limits, write RURAL and give nearest town) 
aol and vive n ia i lace} 
§ 5 x TOWN FORT ‘HOwarD ag "ORES Toe GLENARM ee % 
RE HOSPITAL OR STREET “Uf rural give location) eT 
- Ess 
{ g |Ogstreer acpres¥ETERANS ADMINISTRATION HOSPIT, P. 0. 
x ve 3. NAME oF ~ First) ~~ (Last) Sia PoC 4. DATE (Month) (Day) (Year) 
ae CEASE : 
pe ier i a | ee a | SSeeR ne eet 20 She 
ate ‘B. SEX: 6 couGn OR 7. SINGLE. “MARRIED. 8. DATE OF BIRTH: 9.4 E last birthday) Ir unpem st yean| Ir uno 
te Months| D 
23] ware | coboRED | ‘Srey MRRIERE?| FEBRUARY 3, 1696 | 59 ihe cal Hour 
BQ fioa UsuAL OCCUPATION {Give kind of | ‘108. | KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
2 ee work done during most of, working life. r 
g Sa] SoisiciStone Crusher| Stone Wuarry | LONG GREEN, MARYLAND 
a © z 13. FATHER'S NAME: "| 14. MOTHER'S MAIDEN NAME: re 
Z 3% | JANES CASTERLOW | ROSIE ANDERSON 
= |" [ts wae Deceaseo Even In U.S. AnweD Forces? | ts. Social SecuniTY NO. 17. INFORMANT & ADDRESS; = 
$4 F | (Yes, no, or unk. att (If Yes, xive war or dates | 
re Ze J of service) Weel Unknown CLIN. REC .,VET.ADM-HOSP. FT HOWARD , MD. 
a of oa © 7 MEDICAL CERTIFICATION. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND cr. 
ia Z a x vs H ATH 
ia Se 
fe. Se hw 
aaa ae CAUSE ca) _ HYPERTENSIVE CARDIOVASCULAR DISEASE _ —_2_YEARS _ 
a 
pm 2s ANTECEDENT CAUSE (8° pe 
ae ‘@ | DISEASES OR CONDITIONS. IF ANY. (BD = 
Z% ww EB | GIVING Rise TO THE ABOVE CAUSE nye To 
OG AL | STATING UNDERLYING CAUSE LAST 
= =— <a wets eS 
4 3 : «(cd 
< Ee & [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= ~~ TO THE DEATH BUT NOT RELATED TO THE 
ns DISEASE OR CONDITION CAUSING DEATH. 
z £ [194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
om pis opted 
Be = fata. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory) 216. WHERE DID (City or town) (County) (State) 
i] S OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg. etc.) INJURY OCCUR? 
EO |r erTHeR. NOTIFY MEDICAL EXAMINER) 
f& & J2io. TIME (Month) (Day) (Year) (Hour) ) 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 7 
= © Jor insury While Not while 
2 VA M. at work at work 
ee 27 8 ~ ~ " = = 
CO o f22.1 hereby certify 1 at X attended the deceased from APR. & ,155, to APR. 20, 19 55 ENC EACOO RET OO DEO ES 
&o 
a 
a a ang/that ‘ath occurred at L: YEP x. from the causes and on the date stated above. 
I 3 i). 4 ADDRESS DATE SIGNED 
ip 
w & | A TWD Whe. M-O-VAH, FORT HOWARD, MARYLAND }n24055 
fa © | 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (Stute) 
<< REMOVAL (SPECIFY) 
1 BURIAL Mh aE ML. ZION CHURCH CEMETERY 
= “DATE REC'D BY LOcAL MEGISTRAR'S SIGNATURE. U | 
REGISTRAR 


timore 17, Md. 


-FUNERAL PIR DDRESS 
= Ce ) fast 4” | Shing jon 8 of oe rasiips Funeral Hoi 


3394 Y3dbe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.37 
1. PLACE OF mf . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY % MARYLAND STATE MDP. COUNTY PALTINORE 
Xon> (If, outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ae COCUREXSVWLLE (in this place) eat VAuUsop/ 


a 7 correct 


@ 
fully. 


- 3 HOSPITAL OR NY; i p { STREET (ft rural, give location) / 
W 2 STREET TOR | . LEZ Ww S2. FLA R¢AP 
2 3. NAME OF First). aban’ . (Last) 4 DATE (Month), (Day) (Year) 
BS | tert Biwn “Denjamth “Franklin Cavey de | Bam Apri) sw 55° 
& 5. SEX: 6. pies OR bw SRDS Inv caiien: 8. DATE OF BIRTH: 9. AGE last birthday:| rr UNDER 1 YEAR | IF UNDER 24 HRS. 
2a Me ype | Beer ye 7, 19s | 37 [sen Pom | Ho | 
ps Toa. USUAL OCCUPATION (Give kind of | 1b: KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, j ct 

g even if retired) DR TER PROT SHOP MARY CANE 


i 


13. FATHER’S NAME: 


BEWVAMIN fF. CAVEY, SK- 


15. Was Deceasep Ever IN U.S. ARMED FORCES 7| 16, 4 4 1 ESS: 
ee EES oy (At Yeas pide war oF dates of 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS 


ES service) Wy Z A§-07-$289 | SERVICE KECCLP 


18. MEDICAL CERTIFICATION Invest Bi 
1 DISPASES OR CONDITIONS DIRECTLY LEADING, TO DEATH: a ae 
¢ 


14, MOTHER'S MAIDEN NAME: 


LULA PRUETT oy 5 


Supply every y 
: please are the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


J _ . ° NSET iD DEATH 
es a He AN ee 2 rut ny A Gale ) ne 7 ay r 
2 a Antecedent cause(s) 
Be Diseases or conditions, if any, _ (B) oa * seostenneotteaneescan ssh vannatecomannnengescnnscaentetninnnctinei val ceee oPEIESS sauveeunee 
aa giving rise to the above cause DUE TO 
go stating underlying cause last (e) 
E ordering cause_last 
Z< [Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED TO | 
as DISEASE OR CONDITION CAUSING DEATH. ... is ae aes Sl asi ait . 
1 & | 19s. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE Yes No 
-~& 21a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
bi | PRIMARY ( or CONTRIBUTING 1) OF street, office bldg., ete., 
a" CAUSE OF DEATH. INJURY ’ 
> [oid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a¢ F While at Not while 
38 INJURY M.} work [} at_work L)_ 
me. 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 7 Inquiry [}-’ and 
2 eo find t death resulted from:, Natural causes [J], Accident (J, Suicide (% Homicide 1], Undetermined cause O. 
=.2 | SIGNAT ay) c t) I) CHIEF MEDICAL EXAMINER DATE SIGNED 
ea" 4 iP Ee DEPUTY MEDICAL EXAMINER 4 
Ee INN X . Shien ME. M.D. ASSISTANT MEDICAL EXAM. 6 — 
fw [2s puri AL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM (Specify) : o 4 2 GB 
a W/ RL4 YP 11 BILTWMICKE PATINA L Cf. LALTINAO LE, AAP 
io 
=| 
A 


i 4 {B 
DAT EC'D BY LOCAL EGiSTRA! SIGNATURE | Hee ADDRESS 
RE ba 
MWauceral Nun aVind Wold! GZ Se , 
L142 ls , 


VS. AIBA - 5-58 


ps 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. \The 


\ 


Saag! RESERVED FOR BINDING 


1 


e 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3363 


3392 CERTIFICATE OF DEATH Reg. Dist. No. Y..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county BALTIMORE | MARYLAND state MARYLAND county J 4, 
City (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) din this place) OR 3 & 
X Sown FORT HOVARD Days TOWN SNOW HILL Ano 

HOSPITAL OR STREET (If rural give location) 

-— INSTITUTION OR ADDRESS / 
SO STREET aporesSvETERANS ADMINISTRATION HOSPITAL  =—»-s—s§»__-wx+uRHLF.D.. #2 Vv 
3. NAME OF (First) (Middle) (Last) at leks DaTE (Month) (Day) (Year) 

DECEASED: 

__(Type or Print) ha wg CHATHAM DEATH: APRIL 23 19 55 
5. SEX: 6. COLOR OR 7 aee INGLE anc CON 8. DATE OF BIRTH: |9. AGE last birthday| Ir uncer 1 year | Ir unper #4 Hn, 
RAG! WIDOWED, 5 3 Months| Days | Hours |  M: 
_MALE WHITE (Specify): SINGLE 5=2-91 ~ ie OS vrs. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) ‘T.aborer 
13. FATHER’S NAME: | 
ELIJAH CHATHAM 
1s. Waa DECEASED Ever IN U.S. ARMED FORcEST 16. SOCIAL Szcurity No. | 17, INFORMANT & ADDRESS: 


(Yes, no, or upk. ile Yes, give war or dates 
None _| CLIN.REC. ,VET.ADM.HOSP. ,FT.HOWARD,MD. 


__Yes wv vice) Wwe -l. 
r 18. MEDICAL CERTIFICATION aes. 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OR INDUSTRY: 
Farm Worcester Co. ,Maryland 
14. MOTHER'S MAIDEN NAME: 


ARLENE STEWART 


Binh © 


Sac) 
Hdd ice cay ___ CEREBROVASCULAR ACCIDENT - 2h HOURS 
te. su nghaes put ro ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | 10-YEARS— 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
{c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE BRON 


DISEASE OR CONDITION CAUSING DEATH. CHIAL ASTHMA; PULMONARY EMPHYSEMA 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (Fe NO ip.4] 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased fromMarch 1h, 19.55 toApril 23, 1955, tmeccmenoamcceonrexseix 
and that death occurred at 2: LO PM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 

___. JOSEPH _ SHEAR, (| HEREGE Name oe ey , FORT HOWARD, MARYLAND h-23-55 

23. BURIAL, CREMATION. | DATE THEREOF qd NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (68PECIFY) 
BURIAL of ~ 2 b~ SS! OLIVET CEMETERY WORCESTER CO., MARYLAND 


(EB REG, > BY a 2 Gay ee AO o Hacer eS “BUIRB / ADDRESS 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The : 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


33 gyarve AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03364 _ 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: Fr 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county BALTIMORE ss MaryLano _ __-state MARYLAND county 
CITY (If outside corporate limits, write RURAL] LENGTH CF STAY co aA outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) in this place) 
x Town FORT HOWARD —_|_36"DAYS TOWN BALTIMORE A Peete she Bias JX 
HOSPITAL OR STREET (If rural give locetion) 4 7 
= INSTITUTION OR ADDRESS 
Peas aporess VETERANS _ADMINISTRATION HOSPI ‘AL _2)00_ Cub Hill Rd. 
3. NAME OF (First) ~ (Middiey (Last) | 4. DATE (Month) (Day) —« (Year) 
DECEASED: 
Vive or Print) _ LLOYD (NMI) CHENOWETH |___Beara: APRIL 15,  1955_ 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, J ? |9. AGE last birthday) tr unoem 1 yean| Ir UNoem 24 HAD 
RACE: | Ree EU. DIVORCED. Months| Days | Hours Min, 
MALE WHITE (Srecify) ‘MARRIED | 1-18-96 _ 59 =e 
hOA USUAL OCCUPATION (Give kind of Bice KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life. ade OR INDUSTRY: 


__ sven rere Tnstructor Md/Training School BALTIMORE, MAR 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; —s 


JOHN CHENOWETH MANNIE FULLER 


1, Waa DECEASED EVER IN U.S, AAMED Forces! | 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: i 


YES oleic yer | 218-30-4324 | CLIN.REC .VET.ADM.HOSP. 5FT.HOWARD, MARYLAND 
“18. MEDICAL CERTIFICATION ran 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CATH 


COUNTRY? 


ie URS eRe = 1 


RAS CAUSE cay PULMONARY EDEMA % 6 HOURS 
MRGEDENICRUEE ACLs DUE TOCONGESTIVE HEART FAILURE — ARTERIOSCLERO- 


DISEASES OR CONDITIONS, IF ANY. & tic CARDIOVASCULAR DISEASE 
GIVING RISE TO THE ABOVE CAUSE PULMONARY EMPH MA 
STATING UNDERLYING Cause Last, UE To PULEK YSE 
(e) 

1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (i) NO ox 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zia. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING (] CAUSE OF DEATH; OF INJURY street, office bldg., etc. 
(UF EITHER. NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Month) (Day) (Year) (Hour) 


Qe INJURY OGCURRED | 2ir. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22, | hereby certify thatX{ attended the deceased from MAR.10 » BRB. to APR. 15, 1955, XHHODMSGEMXRIOUERONEN! 


# that death occugred at 7240 M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ey BURIAL/ f za aha THEREOF es OF Sr cemerciy VAN OR cabal eee qty, AND- ND ie 65S 
Pei 7, (F BALTIMORE AATLONAL, CRM, , BALTIMORE, MARYLAND 


. REC'D BY LOGAL | REGISTRAR'S SIGNATURE E. Als PLRECTOR DDRESS 
TEs i tee ] a ol. a = | Wet Cook! are Inc. Tyserel ome 


VS. AISA -5 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


on carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


eigen ; 03365 


29 
nia ann sp ssa FE, DEPART MENT OF HEALTH—BALTIMORE, 18 Reg, 
MEDICAL AMINER’S CERTIFICATE OF DEATH wo.2.... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND stave Maryland county 
ig (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
POR. ote heey earest, a (in this piace) OR a 
ons le yr.9mo.cdaysTwN Baltimore SVO}. 
HOSPITAL Bro STREET (If rural, give location} f 
STITUTION ADDRESS é V 
Wf STREET ADDRESS Spring | Grove State Hospi 1019 E.Hoffman St 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5; iy 
(Type or Print) oseph F. Coffay DEATH A 19 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, | rs 
66m 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Spec Married ponds Days { Hours | Min. 


10b. a ere Sb OF pus OR | ie 1 erate (State or foreign country):| 12. CITIZEN OF WHAT 


RACE: 
Male White 
10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): abore 


13. FATHER’S NAME: 


John F, Coffay 


15, Was Deceasep Ever IN U.S. ARMED FORCES 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unknow) 


COUNTRY? 


14, MOTHER’S. NEAIDEN NAME: 


17. INFORMANT & ADDRESS: 


Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
8 ONSET AND DeatH 


16. SoctaL Security No.: 
Unknown 


mities Mess wg oronary..thrombosis 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last 


iG 
1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. 


Joa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO] No 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (liome, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING (1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work 1) at_work [J 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (], Inquiry , and 
find that death resulted from: Natural causes], Accident 1), Suicide [1], Homicide 1], Undetermined cause Q. 
si ‘URE CHIEF MEDICAL EXAMINER DATE SIGNED 
2) 5 1070 La Orn DEPUTY MEDICAL EXAMINER 4 = 
Aa Len. M.D. ASSISTANT MEDICAL EXAM. fiw1-55 


LOCATION (Qity, town, or county) (Sfate) 
2 : 


ADDRESS 


23. BURIAL, ee BL, ae EREOF | NAME QF CEMETERY OR CREMATOR 
L (Specify) : 
ais Cpa 
TURE 


mea RECD BY LOCAL | REG: oa easoae 24, FUNERAL D, 
Arad 2 1955 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3366 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: > 


Eugene Cook “lizabeth Cook 


1s, Waa De IN U.S. ARMEO FoRces? | 16, SOCIAL SECURITY No. | 17, INFORMANT & ADDRESS: > 


(Yes, no, or unk.}! (If Yes, war or dates att 
Unknowmtet service Unknown 


ne _Records Spring Grove State Hosp. 


“18. MEDICAL CERTIFICATION THYERVAD, Wer ween 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eee.} 


IMMEDIATE CAUSE Cad Bronchopne umonia __} days _ 
QUE TO 


eo 
ro 
& 3395 ° CERTIFICATE OF DEATH Reg. Dist. No. F...... 
a &. 
BoB | Place of DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
eo . 
f counry Bal timore __ MARYLAND iosrare Maryland coun Baltimore 
_ on CITY (lf outside corperate limits, write RURAL) LENGTH OF STAY euiy Ur outside corporate limits, wrile RURAL and give nearest town) 
/ oe ev wc OR and vive nearest town) (in this place! 
Ss S 8 grow” Catonsville _ | 8mo.20day: Town Dundalk 22, IB 
S| er on i a ae 
; ee 
SS |Apstreer Avpress Spring Grove State Hospipal 82h. Bullneck Road 
& = = eee ee : 
& ° Ts. NAME OF i ~~ (Mididiey ~ tbast) | 4. BATE (Month) (Day 
. & DECEASED: c 
S| ttype or Priny, b Cook, eet PE, 255 
© [s. sex: 6. C6 SINGLE. MARRIED: | 8. DATE OF BIRTH 9. AGE last birthday| tr unoen + yean| IF UADER a4 0 
oe Month: D 
3 |Male aCe tSreeity) Wi Tdowed 2-16-187) | OMe Tym es) ral a 
® fOa USUAL OCCUPATION (Give kind of 105. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): G N Ol HAT 
SPS workedone anieini inistot ca ral S OR INDUSTRY: i ee ee in Goa 
s tyeh it retired)? Vo ephone fo. ; , Massachusetts WK 
oe 
3 
2 
t 
= 
o 
3 
3 
4 
a. 


ONSET AND CTATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (BD Arterioscletotic card fovalvular Years 
T Bi —_ 
STATING UNDERLYING CAUSE Last. DUE TO disease 


co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


a ves K] No[ | 


2ic, WHERE DID (City or town) iCounty) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING o 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218 PLACE (Home, “tarm, factory 
OF INJURY street, office bldg., etc 


2ie INJURY GCCURRED | 21r. “DID INJURY OCCUR? 
OF INJURY While O Not while 
M. at work al work 


22. I hereby certify that I attended the deceased from O#9= , 18), , to 1-29, 1955, that I last saw the deceased 
alive on 4- 29-. 19 55 and that death occurred atl ¢ 24 from the causes and on the date stated above. 
Sen a ST ae BAP Hove State bee ini 

23. BURIAL, CREMATION, DATE THEREOF | NAME OF cenoe . Patio ¥ it ino Menziand, bh, OF county), Stated 

| = Cabell Phe. 


Bee aon ‘ee 


DATE ,JREC'D BY LOCA! Vea Ee] 


5 "30, y so | ie iL DIRECT; of, VE ADDRESS 
LYSE. Aetna Meares? natsgl Cp rm py gf 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


o 
0 
' 
i 
€ 
| 
wn 
oS 
< 
“a 
Ss 


fully. 


ion care 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10-53 


n 
fo] 
= 
las] 


¥ 
3396 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03367 
Ltem I ry 


G181 5-18-55 
“CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY_ BALTIMORE ___ MARYLAND _ ____ STATE. MARYLAND county ALLE! 
city ae outside corporate limits, write RURAL LENGTH Gg STAY pO outside corporate limits, write RURAL and give nearest town) 
OR an ar ( Jace) 
X_Fown FOR HOWARD 2 “BAYS” own CUMBERLAND yy, 
HOSPITAL OR STREET \If rural give location) ; 
x, INSTITUTION OR ADDRESS 
OG STREET ADPRESYETERANS ADMINISTRATION HOSPITAL _RT. #1 RED HILL, 
Is. NAME OF (First) (Middle) (Last) | 4. DATE (Month) Day) (¥ 
DECEASED: 
(Type or Print) ROBERT D. COOK Beatie APRIL 13 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9.JAGE last birthday] Ir Uvoen + vean, 
RACE: wIdo . DIVORCED, Months| Days | Hours | Min. 
Specify) : | f 
male | WHITE (Sresit”) ‘MARRIED _| FEBRUARY 22',1910 V hh eer ESS le 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): MINER MOOREFIELD, W. VIRGINIA Us'S. Ae 


'13. FATHER’S NAME: ° ~ | 14. MOTHER'S MAIDEN NAME: 


_ WILLIAM COOK JANE LOWDERSHELT 


Fo te, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


UNKNOWN _ | CLIN.REC .VET.ADM.HOSP.»FORT HOWARD, MD. 


Yi . nk.)| (lf ¥. tes 
epee ps Se ap e . 
—<, e- MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OBAX ae enim co RTS TEAR) SB" 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr to 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 

=R SIGNIFICANT CONDITIONS GONTRIBUTING 
ly THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


pa) 


TOPS’ 
No 


2p. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


21A, ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


SriNpU by TS CUnneD 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certi ed the deceased from APR. i, 19 55, toAPR. 13. 165., PATOOPCOITOOARIT ORCI 


A that death occurred at7 3 55M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


ADDRESS DATE SIGNED 
Mi oD. YAH, MARYLA AND. 
23. Rereyan cere | Beil EREOF NAME OF SEV OR Cc! ROR T HOMARD. | LOCATION (City, town, ait cou (State) 
(SPECIFY) 
B EM pal i ¥19i8 FROSTBURG PARK CEMETERY FROSTBURG, MARYLAND 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE | wit. GOORBELES™ IN. FU fear 
) RO TAPER SLAs ey 


= eT le 


(=\q 


AINLY, WITH UNFADING INK. Supply every item of information |carefully. The 


MARGIN RESERVED FOR BINDING 


‘asd 
QR WR 


correct age is pid important. Physicians: 


PLEASE TYPE 


VS. A15— 10-53 e 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3397 


03368 
Reg. Dist. No, PF... 


1, PLACE OF DEATH: 2. 


COUNTY B A LTIMORE 


_MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


MD. county BALTIMo RE_ 


STATE 


cy, (is oumeiee canara limits, write RURAL Dae at Os ony Saxe outalde corporate limits, write RURAL and give nearest town) 
an No ive neares'! yw TL (in this place 
Pown “Al BRook TOWN NORTHG ROOK a 
nants ores ADDRESS Mee ae 
JG STREET ADDRESS " $0. 50 Go U GH eee 
3. NAME OF (First) ~ (Middle) “setae ~ | @. DATE (Month) (Day) (Year) 
DECEASED: 
Decent, NELLIE GRACE CORK RAN | Sen KPRi 1S. Cen 
5. SEX: 6. sccten OR |7. SINGUE LN ARGIED. =| 8. DATE OF BIRTH: [2- AGE last birthday] Ir uwoen ¢ vean | IP uNoER 2: 
Months| Days| Hours| Min. 
FEMALE| WHITE | = maRRieD JULY 1,18 X25 72 ‘ 
Ox. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 1 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired? E TIRED |HOUSE WORK 
13. FATHER'S NAME: 


OR INDUSTRY: 


VIENNA, MD, 


COUNTRY? 


U:is.A. 


14. 


TS. SELLERS. 


MOTHER'S MAIDEN NAME: 


GERTRUDE SOLLOWAY, 


ts, Was DECEASED Even IN U.S, ARMED Foncest 
(Yes, no, or unk.) (If Yes, give war or dates 
es of of service) ——— 


18. SOCAL SECURITY ND. ge 


James S, ConKRAN 


INFORMANT & ADDRESS: 


SAME, | 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i oh Keneoinre CAUSE 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


oo a Cartcih brrnafos/S 


SF Months 
Y front 


tA) 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING_UNDERLYING CAUSE LAST. 
(c) 


Tt Aiigrnaney 4 fran Crees 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes Oo NO oO 


ata. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) are INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 


alive on Gyn. /S, 055, and that death ron pen 5 10 


SIGNATURE 
guey G- cate. 


M.p/ove Neary Point ky bel Jaa a 


19°F tO /F 19 SF that I last saw the deceased 


Ln M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


tft 


2. Removacererny | C E THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
"BURIAL '4- [8-Ss. BALTI mots Cem, IE NoRTH Av. Batro., MD 


DATE REC'D BY LOCAL 
REGISTR 
ey LE ES 


REGISTRAR'S SIGN. URE 
xz WPA reck 


hot FUNERAL 


901 S, CoN REINS 


Oar 


BAL TOs, 44¢ 1M 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRIT: 


VS. A156 — 10 - 53 


GC 


ation carefully. The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of info 


PLAINLY, 
correct age is especially important. Physicians 


03369 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


re y < os 
3398 CERTIFICATE OF DEATH Reg. Dist. No. 22. ., 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bal id heehee 
COUNTY toe MARYLAND STATE ‘as _ COUNTY ma . 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and Sor peacoat Wie (in this place) R 
5,2Fown a vonsv: TOWN Baltimore 
HOSPITAL OR Si 7m STREET If rural give location) 
Institution on House in the Pines ADDRESS Se ere 
bi) STREET ADDRESS 16 Fugting Avenue 35 N. Abington Ave. VA 
3. NAME OF (First? (Middle? (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
Type or Printt MAMIE E. CRABILL peatu; ADTs 5; 19 55 
3. SEX: 6. Pies OR |7. SINGEE Manes 4 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER t vEAR| Ir UNDER a4 Hae. 
: WED, di Months| Days | Hours | Min. 
female white | ‘“recit) married | May 22, 1681 3 oy. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife at home Maryland a 


13. FATHER’S NAME: 
Thomas Toms 


1s. Was DECEASED Even IN U.S. ARMEO FORCES? 


(Yes, no, gr unk.)] (If Yes, give war or dates 
nh of service) 


18. SOCIAL SECURITY ND. 


21 2-03-8527 B 


17, 


14, MOTHER'S MAIDEN NAME: 


Unknown 
INFORMANT & ADDRESS: 


Mr. S. Durward Crabill ~- 35 N. AbingtonAv 


38. MEDICAL CERTIFICATION 
TH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di 


BI2X 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


ZL 


22> 


IMMEDIATE CAUSE (Ad 
D! 
ANTECEDENT CAUSE (8) ae 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


MT OTHER SIGNIFICANT CONDITIONS Ci 

BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION / 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


27h 
20. AUTOPSY? 
Yes] No a 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town} (County) 


. TIME (Month) (Day) (Year) (Hour Zie INJURY OCCURRED 
SEANDURY pier 8 : ) | nite Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


ae 


22. I hereby ce 


alive on 
SIGNATURE: 


E = a a 
ify that I attended the deceased from. + 
we. a 3 1940, and that deat! dete at 


7, 19S", to 
OR 
.{. M, from tle causes and on the date stated aboyey. -_- 
ADDRE! . i, DATE_SIGNFI hk ; 
wo / Seriebinek- S24 


: ae 
7.., 19%9., that I last saw the deceased 


DATE THEREOF 


1/8/55 


23. BURIAL, RE! a) | 


NAM 
re SPECIFY) 


F CEMETERY OR CREMATORY 
aine Cem. 


| LOCATION (City, town, or county) Stat 


Woodlawn, Md. 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE x) JFUNERA\ Rage y / Po ie L 
_ A * / 
¢-7T- SS Aw GIES LUM. p tts 2S Hf 


1 
= 
<< 
wi 
> 


o 
a 
a 
i 
a 
i) 
& 
° 
em 
i=] 
4 
4 
ical 
n 
i 
& 
Z 
5a) 
& 
< 


PLEASE WRITE PLAINLY, WITH UNFADING INK._Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3834¢() 


Ne 


please 


age is especially important. Physicians: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


>.» ‘y ryY x rey c x mJ yyy 
3399 CERTIFICATE OF DEATH Reg. Dist. No. SS. 

“T. PLACE OF DEATH: —= a 2. USUAL RESIDENCE (1I0ME) OF DECEASED: + 
2 ____ COUNTY Baltimore MARYLAND STATE Maryland _counry Howard 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
by Se give nearest town) (in jthis place) OR 
=e Owines Mills 23 yrs. TOWN Ellicott City AS xX <a 
= HOSPITAL OR STREET (f rurai give location) 
§ INSTITUTION OR ADDRESS 
>, | (ASTREET ADDRESS Rosewood Training School 390 Main Street VA 
e = = Se 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3s DECEASED: 4 OF 
co) (Type or Print) David Anthony Cross DEATH: — 4 10: as Se 
© | 5 SEX: 6. COLOR OR | 7 Ginn Bip 8. DATE OF BIRTH: 9. AGE last birthday: iF UNDER I YEAR| IP UNORR 24 HRs. 
3 ; y Months) Days { Hours | Min. 
© | mele white (Specify): | Sng" 1/i/4g 5 yrs. | | 
“g_| 1 USUAL OCCUPATION Give kind “of | 10b. KIND OF BUSINESS OW | If. BIRTHPLACE (Stats or foreign country): 12, CITIZEN OF WHAT 
3 work done during most of working. life, INDUSTRY COUNTRY? 
” even if retired): eee Maryland oSeAe 
gy | 13. FATHERS NAME: : 14, MOTHER'S MAIDEN NAME: <= 
oq 
. Vernon Daniel Cross Ramona Ridgley 
2 
a 
g 


—— service) em = Rosewood Records, Owings Mills, Maryland 
- 18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR ae DIRECTLY LEADING TO DEATH Onset And Death 
12 hours 
whdalt J atte ««) ... Subacute suffocation due. to obs - hours 
ee () DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (») . ower airways by aspirated food, 
giving rise to the above cause fac nae 
stating the underiying cause last, DUE TO. 
(ed 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. > jl : 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
Yes] No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | a4 0. 
HOMICIDE INJURY ee atthe Lape 
TIME (Month) (Day) (Year) (itoar) | wines OCCURED HOW DID INJURY OCCUR? 
le at ike 
INJURY m. | Work [] Mit were ay | __ = 
22. I hereby certify that I attended the deceased from 9 , to. EfT0/: 55: , that I Vast 4 saw Piilie deceased 
alive or/. 10/55 19......., and that death occurred at 1155, Pele, from the TOREEee and on the date stated above. 
Al UB oe 7 DATE SIGNED 
A Ouinge Vals s, Md. 4/11/55 
23. «kh ir ‘(REMAT 10N, | DATE THEREOF E OF Cp Py, BY OR ie eMATORY LOCSRION (Citx, townygor coy ‘% tate) 
EMOVAL S ify) ele G U 2 | Pe y, 
a =f BM, e / 1 win 
DATE REC'D BY mic’ TRAR'S = RE v 5 ieee AEDS ns 
REGISTRAR gy Sa) & 
—— = el? QE Lis CLYrtitl Ac Maes be q 


" 


yim STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 337 
i CERTIFICATE OF DEATH Reg. Dist. No. 2 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 


Fort Howard Hrse 5 TOWN Baltimore 3Va fp. ge 


“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SOSTREET APPRESS Veterans Administration Hospital ___917_ Wilmer Court 


NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 


Crype or Print) MARTIN L DAVIS DEATH Moria Sey a 65 


SEX:  |6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: /9. AGE last birthday| Ir uNDeR « veaR, 
RACE: WIDOWED, DIVORCED, 


Golored | _*")* Widowed 11/15/92 62 yn. 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done dase most of working life, OR INDUSTRY: COUNTRY? 


Srna wtedTaborer Steel Mill | Plainfield, Virginia U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


_ William Davis Hannah Green 
13. Was DECEASED Ever IN U.S, ARMEO FORCES? 1@. SOCIAL SxcuRITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/A1f Yes, give war or dates 
‘Yes “Tot service) Wiel ||. 222 01 8968 _-|Clin.Rec.Vet.Adm.Hosp.,Ft.Howard, Md. 
nae MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Yf- Aoks. 
IMMEDIATE CAUSE tay ___ PUT MONARY EDEMA UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS. IF ANY, ce). _ARTERTOSCLER 
GIVING RISE TO THE ABOVE CAUSE odé. ‘Sit y 
STATING _ UNDERLYING CAUSE LAST. = AES. DECOMPENSATED. 
5 (cr 
ii ©) HER SIGNIFICANT CONDITIONS CONTRIBUTING 
To JHE DEATH BUT NOT RELATED TO THE 
DISEASE OR_CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


IF UNDER 24 Hae. 
Months| Days | Hours Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
2 
bo 
4 
7 
eB 
a 
> 
2 
5 
os 
, 
8 
s 
a 
3 
~~ 
La 
° 
an 
2 
3 
3 
s 
e 
o 
<= 
5 
go 
z 
= 
3 
oa 
2 
s 
ze 
[7 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


= YES O NO Q 


2ta. ACCIDENT WAS UNDERLYING 0 21!b. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at worl at work 


22. I hereby certify thatll ditended the deceased from April dh , 19.55 toApril 5, 195 Mm TECOESOTCORTOR C2 CO-t 


nd that death occurred ath:05A M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


VAH, Fort Howard, Md. , 
bee fic chee PoR cee CarTon iss we ee 


23. BURIAL, CREMATION CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) : 
Baltimore, Maryland 


“ 


ao 
Pat 
is) 
2 
3B 
Lat 
& 
3 
8 
i~f 
ne 
‘S 
s 
£ 
be 
o 
= 
wo 
o 
is 
2 
BP 
= 
o 
& 
i= 
a 
E) 
a 
ed 
a 
3] 
o 
a 
=| 
a 
< 
& 
a 
f= 
iso) 
5 
= 
al 
< 
vA 
=| 
< 
=] 
a 
i) 
& 
a 
sj 
= 
oJ 
° 
2] 
> 
B 
Q 
wa 
< 
a 
<) 
a, 


correct age is especially important. Physicians: 


4 %y Baltimore National 
DATE REC'D BY LOCAL REGIS) Cee ba RE a 24. aetinet DIRECTOR 
2, 


REGISTRAR 6-7-5 Arlington 5. Phillips 16808 WesFonroe Si 
Badtos ids 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


3S 


MARYLAND 
» 3401 


CERTIFICATE OF DEATH 


03372 


STATE DEPARTMETT OF HEALTH 


o 


Reg. Dist. No. 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
BALT?. MARYLAND MD. BA AT®. 
GIF Uf outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate lalla, waite RURAL and give nearest town) 
SB Town Or ws ee MDa Sorte Town CATO ASVILGE 42 
HOSPITAL OR STREET (it rural, give location) r; 
POSTREET ADDRESS /o2_ PAY Sen AVE. ADDRESS 22 PAY Sen) AVE. 
5 NAME OF (First) (htidaie) ast) © DATE Gfonthy Wey) (ear) 
(TypeorPrint) UW? JL LSA 09 FRAYKLIA DAVIS | DEATH 4H - wi 
5 SEX ©. COLOR OR RACE 7 SINGLE, MARRIED. ® DATE OF BIRTH 1) 9. AGE lent birthday | [Tundor: 1 year unde: 2¢hr| 
, t : 
| (Specify’ Oct. (Fb GSO | Le ts | a2 y| 


10a. USUAL OCCUPATION (Give kind of work 
done during Ur of ef Kife, even if retired) 
me 


10b. KIND oF Busin 
INDUSTRY 
Dewenvvi yee 


on 


11. BIRTHPLACE (State or foreign country) 


CountTRY? 


“>. 


| 12, CITIZEN OF WHAT 


13. FATHER’S NAME 
VoPERT PAvis 


14. MOTHER'S MAIDEN NAME 


SS AB EA. KEYS 


ye Was LiacnsseD | at yen, U.S, ARMED oR 16. Socian SecuRITY No. 
nm unknown) year, give war lates of 
(Yes, no, Dy | ats sible 


17. INFORMANT AND ADDRESS 


bdo. Lbnwriy - (6S Dee tarorh We, 


EDICAL CERTIFICATION 


i) apuitgeeaaatal 


M 
I. DISEASES OR CONDITIONS DIRECTLY ING TO" DEATH 


4 te cause (a). 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)__. 
giving riac to the above cause 


stating the underlying cause last. 
|. OTHER SIGNIFICANT CONDITIONS” - 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


try 


19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— — 
Yes No 

21. ACCIDENT (Specify) PLACE (ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE —— OF office bldg., ete.) H 

HOMICIDE INJURY H 33 

TIME (Month) (Day) (Year) (liour) Whitest Roe HOW DID INJURY OCCUR? 

OF fie af ‘ot. 

INJURY ra At work 


22. I hereby ee that I attended the deceased from. 


F.cppoen ONS, 


23. es CREMATION le 


(Specify Bar eSL = 


DATE R. ICAL hy a AR'S SIGNATURI 
MY /iz 5 ie 


alive on..!../.. 
1 R 


eae nd that death oceurred at. [1 é tet 
a9 (Degree or title) - B 


NAME OF CEMETERY OR CREMATORY 


oye 


Hi FUNERAL DIRECTOR 
SZ 


= 
, that I last saw the deceased 


™m,, from the vege m the date stated above. 
7 DATE SIGNED 
BL? ~ pV 1H). Yl 
‘Gitate), 


Te Gre town, or county) 


ADDRESS 


—Z iy = 


rs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforfit 


VS. A156 — 10-53 * ny) 


MARGIN RESERVED FOR BINDING 


fully. The 


ion care 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


03303 


ne STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 12 CERTIFICATE OF DEATH Reg. Dist. ve JPR. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY BALTIMORE MARYLAND STATE MARYLAND COUNTY 
Son {If outside corporate limits, write RURAL] LENGTH OF STAY sity outside corporate limits, write RURAL and give nearest town) 
and 8S; nearest town. (in this place) 
Town * ORT HOWARD 40 DAYS Pow BALTIMORE 
eee OR eure “Uf rural give location) — ae 
_—. INSTITUTION OR ADDR 
DOSTREET ADDRESS VETERANS ADMINISTRATION HOSPIFAL “Ys19_ HOLABIRD AVE. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
ie  euARLES Ss. DEAVER Gearn, APRIL 13 1955 
5. SEX: 6. COLOR OR |7. ee BR SKSE 8. DATE OF BIRTH: "|9. AGE last birthday] Ir unpen 1 vean | Ir UNDER a4 Hae, 
( WALD EIE t Month: “Min. 
MALE Watts (Speatyy WIDOWED 8-12-77 FP yes, Months| Days | Hours | Min, 
12, CITIZEN OF WHAT 


OA. usuaL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS | 11. BIRTHPLACE (State or foreign country): | 
work done during most of working life. OB IN . COUNTBY 
even if retired Asbestos Worker PIPE COVERING MORRISTOWN, N.J. UUSTR. 

13. FATHER’S NAME: — 14. MOTHER'S MAIDEN NAME: 


JOHN DEAVER HESTER (MAIDEN NAME UNKNOWN) 


13, WAS DECEA¥ED Ever IN U.S. ARMED Forces? | 17, INFORMANT & ADDRESS: 7 
(Yes, no, or pink (if Yes, give war or dates 

NBS Slot service) SA We) URROWN CLIN.REC, , VET.ADM.HOSP. ,¥T.HOWARD, MD. 
~ : 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 
<n epee ta) _ HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 
ER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NO oO 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCURT , 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby ee that I attended the deceased fromMARCH 4 (1955, toAPRIL 13 1955 , xwaemnsectawoneteameek 
isa and that death occurred at 9,O5AM, from the causes and on the date stated above. 
fie at ale B ADDRESS DATE SIGNED 
mos T, 4D. M.D. 


‘ HOWARD, MARYLAND HeIbeSS5 
23. MILL Eee DATE Ppt egy | NAME OF CEMETERY OR Meo daa 3 LOCATION (City, town, or county) (State) 


BOREAS ney yc y9¢c BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND i 
DATE REC'D BY a REGISTRAR’S SIGNATUR ¥| mo ( Ob RE bined it,” ADDRESS 


CREGISTRA KB INC. FUNERAL HOME 


ORD FR Mo 


U. BALTIMORE 7) 


VS. A15A -5- 53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of i 


ion carefully. The correct 


please write the causes of death clearly and legibly. 


i 


informati 


1ans: 


i rtant. Physic 


, 
impo! 


age is especially 


PLEASE WRITE PLAINLY, 


3353 03374 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no‘! 


=< 
1, PLACE OF aot y oe 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fh (Me R R_ MARYLAND state Maryland counry Baltimore 


jde corporate Hee write RURAL pee ed pr Ate ane (If outside corporate limits write RURAL and give nearest town) 
nm in this place: 
(GA fe (as Town Gray Manor 
ST on a GF ak ar wet 
Istreer appress 2610 Ambler Road 2610 Ambler Road 
3. Kee (First) . (Middie) (Last) x 4. ie (Month) er J ((Yenr)s = 
higestor PaO Ui R a BAL Drier ich | pean Ape. c w dd 
9. AGE leat birthilay: 


5. SEX: 6. Races OR La WIDOWED, DIVORCED 8. DATE OF BIRTH: 
Female white (Specify): Married || March 22, 1890 
10a. USUAL OCCUPATION (Give kind of 

work done during most of work life, 


3 | IF UNDER I YEAR | IF UNDER 24 HRS, 
Months] D: He Min. 
65 sige) lon | aye ours, | in. 


10b. KIND OF BUSINESS OR ll, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: 


COUNTRY? 


even if retired): Housewife Own _Home Baltimore 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Peter Fooks Katherine 


15, Was Deceased Ever 1Nn U.S. ARMED Forces 3 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
George L. Dietrich 2610 Ambler Road 


18. MEDICAL CERTIFICATION IntevAL BW 
I. DISEASES OR CONDITIONS DIRECTLY LYADING TO DEATH: 1 


4 ca 7 / O a 4 ” Onser AND DEATH 
a 
Immediate cause z 


Antecedent cause(s) 

Diseases or conditions, if any, (b)---s-0-- 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ... 


16. SociaL Security No.: 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes No, 
21a. EXTERNAL CAUSE WAS 21b, PLACH (Hy etary, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] 0. ideete., 


CAUSE OF DEATH. 


21d. TIME (Month) (Day) (Year) (Hour) le. INJ OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY. ™M. work () at work (1) 


22. I hereby certify that I took charge of the remains cribed above, held an Autopsy [), Inspection ens 7 and 


find We Ai ia 0, Suicide , Homicide 1), Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SL 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY 


Schwarté's 


| 24. FUNERAL DIRECTOR ADDRESS 


Lilly & Zeiler Inc., )03 S, Wolfe St. 


23, pe ea! visi) | DATE THEREOF 
R pecity) 
Buried April 1), 
DATE REC'D BY LOCAL | REGISTRAR'S’SIG! 
ee 


oad) coat 


LOCATION (City, town, or county) 


SO fa 


— 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The 


ire PLAIN 
correct age is especially important. Physicians: 


N\ 


a 
= 


PLEASE TYPE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03375 


d ri] z aa Py a nl ryY 
134 p2 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: —s- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY __ Balto. gS ar *. __MARYLAND _ __._ STATE Md... 3 __COUNTY_ 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(S! outside corporate limits, write RURAL and give nearest town) 
OR and ¥ nearest. town) {in this place) OR 
“TOWN Catonsville & EOWNS Bakiimore | BvoLYg 
HOSPITAL OR %, STREET (lf rural give loestion) 
2 REE sd Bldgewsy, Nursing Home ADDRESS 
STREET ADDRESS 6 7};3 Edmondson Aves fe il wey 522. Rock Glen Rd, 
3. NAME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
___(Type or Print) LOUISE _ ‘ Dish, eS DEATH: April 27 19 55 
5. SEX: 6. COLOR OR |7. viNciwed Wiventen 8. DATE OF BIRTH: 9. AGE last birthday | Ir ruNpen | vEam | IF UNDER 24 tne, 
Months| D. 
female "white (Specity): widowed | July 31, 1873 | i ales BE 
. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; COUNTRY? 
even if retired) 
“" never worke ia LS eS =e. il ee = a 
13. FATHER’S NAME: es MOTHER'S MAIDEN NAME: 
Frederick A. Kaupp = = 
1s. Was DECEASED Ever IN U.S. ARMEO Forces: | ts. Social SECURITY NO. | 17, INFORMANT & ADDRESS: 7 
(Yes, no, or unk.)| (If Yes, sive war or dates | 
Dei AR hy a Pee ee oe —.._! Miss Justine C, Dashner~526 Swann Ave, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
4-20-0 : , , 
IMMEDIATE CAUSE ca) Arteriosclerotic Heart Disease =| re 
DUE TO 
ANTECEDENT CAUSE (8S! 
DISEASES OR CONDITIONS, IF ANY. «BD 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDEREYING CAUSE LAST. 
a (c) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. _..____ Carcinoma of Stomach _ . 4 month 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES | NO ke! 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} Ca oF i Pa, 

21D, TIME (Monthy) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 

OF INJURY hile Not while Fi 

M. at work at work VY 

22.1 hereby certify that I attended the deceased from May | , 19 53, to April 2719 55, that I last saw the deceased 
alive on April ‘i 1995 and that death occurred at 2:30 Atif, from the causes and on the date stated above. 
SIGNATURE APDRESS DATE SIGNED 
= Fase wv. Baltimore, Md. 4/27/55 

23. BURIA E THEREO | NAME OF CEMETERY OR CREMATORY ¢ “LOCATION (City, town, or county) (State) 
REM 

{Removak=Eurial “T 1/29/55 Arlington National Cene 


ington, Va. 
REGISTRAR’Sy SIGNATU a 2 bin. RE 4 Seah SS 
mee O29 = oY 


‘ 


VS. A15A - 5-53 


sf 


#. The 
‘ly and legibly. 


jAon-caré 


MARGIN RESERVED FOR BINDING 


item of informati 


Supply every 


he 
3 
Cc] 
Ss 
3 
o 
a) 
a 
° 
n 
o 
EI 
8 
2 
a 
2 
2 
n 
3 
a 
Ps 


cians 


‘YY, WITH UNFADING INK. 
rtant. Phys! 


> 
impo: 


lly 


PLEASE WRITE PLAINL 
age is especial 


: 3 4 2 4 Q« 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne) BiRG 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


counry Balt imore MARYLAND stateMaryland county 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
A Ok and jeg nearest town) (in this place) 
TOWN ¢ 


atonsvilie x k y 
HOSPITAL OR STREET. (If rural, give loeation) 
INSTITUTION OR 


STREET ADDRESS Spring Grove State H 


3. NAME OF First) (Middie) (Laat) 4. DATE (Month) (Day) — (Year) 
DECEASED: i OF : 
(Type or Print) Pauline Dlugobor | beaTu April 2 39 
5. SEX: 6. coe OR Ve SG eae ee ae 8 DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER I YRAR | 1¥ UNDER 24 HRS. 
Female WE te my U | - Seedy Days | ee | Sa 


Specify): Marrie 1-26).892 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? we 


even if retired) > Hous ewife 

18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Alexander Redy i 4 

15, Was Deceasep Ever IN U.S. Anmep Forces’) 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
a g " 
18. MEDICAL CERTIFICATION 


No service) 
Interval Between 
1 Weld), ; CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DaatH 


Immediate cause Goronery....thrombasis. 


2 


Antecedent cause(s. : : 
Skanes ok reo y any, (bon Aber opcleratic...cardLovasculLan..dis6a6e-|.- Keargens 
giving rise to the above cause DUE TO 
eating sndeebcomee test 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
TION CAUSING DEATH. ...... Menta L....D: a 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY 


YeeQO a 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21e. (City or town) (County) ‘a (State) 


PRIMARY or CONTRIBUTING OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. ee (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 
iF 


While at Not while 
INJURY. M. work at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry 4), and 


find that death resulted from: Natural causes RJ4? Accjdent [1], Suicide [], Homicide [], Undetermined cause (]. 
7 CHIEF MEDICAL EXAMINER DATE SIGNED 
) DEPUTY MEDICAL EXAMINER 
e M.D. ASSISTANT MEDICAL EXAM. 

Ce -4 

BURIAL, CRE 

REMOVAL (Spelt; 
te As 

DATE REC'D BY LOCAL 


MARGIN RESERVED FOR BINDING 


4 


( 
correct age is especially important. Physicians 


* 


PLEASE TYPE OR WRITE ‘RLAF 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supply every item of infor ation carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 37%, 


3495 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE Ad. COUNTY Bue. 
Giny Ulf. OE corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest own) ‘ | (in this place) OR KE 2 if, 

Yo town 2 turtle. 2yrs TOWN Autlkerville ie 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS : ) 

f-DSTREET ADDRESS Oelloua Ave voi eWeua Leaps 

3. NAME OF (First) (Middle) {Last | 4. DATE (Mopth) (Day) (Year) 
DECEASED: 7 OF , io 
(Type or Print Lasgan dra Deorse DEATH: Tptil G 19 5S 

5. SEX: 6. COLOR OR)7. ilegwes’ Bianco. 8. DATE OF BIRTH 9. AGE last birthday) 1r UNoen + vean | Ir UNDER 24 Hae. 

AGE: Ow! : 
f= poe SET: e (E60 74 a | Days | Hours | M 


10B aed OF BUSINESS iW. BIRTHPLACE (State or foreign > 12. CITIZEN OF WHAT 


work done ined XLoaes most,of working 4 


1Oa. USUAL OCCUPATION (Give kind o; - 
OR INDUSTR COUNTRY? 
even if retired i bg disehe 4 es yA tere ‘ai 
13. FATHER’S NAME: 14, wee MAIDEN Lid 
Lp itl ran, Henry Tones Aikahe th, Se 


13, WAS DECEASEO Even IN U.S. ARMED Forces? 


(Yes, no, or-unk.)| (If Yes, give war or dates 
WV 6 \ot servicer 


16, SOCIAL Security No. 17. INFORMANT & ADDRESS: - 
2/5 32-1171| Dauyh!4- Garah re ani Tessin Ad 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oe ¢ 
Hh he Ow fe L; Z 
MMEDIATE CAUSE (A) argu AA ih wnt OES 


DUE To zs é 
Deu Stbagfue CO Discas 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zhoutes 
oUEr a 


an ow 


ANTECEDENT CAUSE (8) 


/ 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves D NO oO 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY Not while 

M. A ee at work LZ, 3 
22. I hereby certify that I attended the deceased from “E....., 197. f to Hf YO ECE , that I last saw the deceased 


alive on 31 Mern / 1%.2.., and that death occurred at Iu sof Sten, the causes and on the date stated above. 


ates 7 (ZL? wo _Ctochey, sea Wem Oa 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR enewarorr LOCATION (City, town, or cot (State) 
REMOVAL, (SPECIFY) ‘i 
O/9 


1. ht LUA 7, {/ A Mare a an 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR' 24. <a mer er. ADDRESS 

ISTRA - 
Berto. sacs" | Kw Sh ee PR es Abid jhyl 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE P. 


3 
13 
1 
e 
= 
19 
= 
< 
wa 
> 


Y, WITH UNFADING INK. Supply every item of information carefully) The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03378 


3406 CERTIFICATE OF DEATH Reg. Dist. No. 5... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bette ‘ MARYLAND. STATE od _____ county ltimore 
i ,OR and give nearest town) (in this place) 


a» CITY (If outside corporate limits, write ial LENGTH OF STAY curvalg outside corporate limits, write RURAL and give nearest town) 


TOWNBeltitiore, Md. | fown EY’: 
HOSPITAL OR " a4 i rsi J , STREET (If rural give location) / 
INSTITUTION OR 282 ULAGE 2 a “) |S ADDRESS > Rd hy. 7 
‘4 7 Boo .S . 4 ) Oe 
7s BEST OOORESS Boas x » Villa Nova, Ballo? 7 . 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oe Petelle ) OF ~4] ; 
(Type or Print) OCT ULE Estelle Yunn DeaTH:$ Pr Lt 1S 19 55 
5. SEX: 6. COLOR OR]7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


JF UNDER | YEAR, 


Months 


IF UNDER 24 Hrs. 


WIDOWED, DIVORCED. Hours Min. 


(Seeeity) WF i dow 


5-15-82 


RAGE: 
F aw 


" D: 
72 yts. “ 


Oa. USUAL OCCUPATION (Give kind of] 105. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven if retiree ouse wife more, id, J.5S. 
13. FATHER'S NAME: 74. MOTHER'S MAIDEN NAME: 
Allen (first name unknown) Unknown 
15. WAS DECKASEO Ever IN U.S. ARMEO Forces? 18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
er no, or unk.) (If Yes, give war or dates ~ 7 - “si 7 ‘. , 
of service) Son < > BEBE Vd « LO fy Ms 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oe 
4H OK _T 
IMMEDIATE CAUSE (7) Jremis. 3 wie 
Di 
ANTECEDENT CAUSE (8) Uoare 
DISEASES OR CONDITIONS, IF ANY. (B) Syme rtensive U/W Hensal Disgesse LO yrs 
GIVING RISE TO THE ABOVE CAUSE nye To ame 
STATING UNDERLYING CAUSE LAST. 
i<-9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves—} NO 


2ic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) | 2l= INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF “INJURY While Not while 
M. at work at work 
a | hereby certify, Me ie I attended the deceased from is 19S ? i, 9 to. GPF, 19\4F, that I last saw the deceased 
alive on ........, f {lb , and that death occurred at © ._M, from the causes and on the date stated above. 05 


SIGNATURE ADDRESSS «O41 be r ty AdpatE sienepd. ~ | 5 - 


M.D. 
E OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 


23. BURIAL, “isrecr) | DATE 
REMOVAL. (SPECIFY) 


yUurlae 
DATE REC'D BY rei REGISTRAR’'S iS lel 

REGISTRAR 
epi a WS Ket 2K. 


s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


| 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


fully. The 


please write the causes of death clearly and legibly. 


ortant, Physicians 


imp 


ially i 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03379 


3497 CERTIFICATE OF DEATH Reg. Dist. No. BZ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore Co, MARYLAND STATE ___ county Baltimore 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | {in this place) oR 
gmOMN Granite 2. Tous Granite A 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
OpstREET ADDRESS Davis Avenue Davis Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE A, ELLWOOD SS DeatH: Apr, 5th,, 1955 
3. SEx: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday( If uNoeR t veam! iF UNDER Re He. 
RACE: WIDOWED, DIVORCED. Months) Dees | Flours | Mtn. 
Male White (Specify): Married i Dec, ? 1879 75 ym. 


1Oa. USUAL OCCUPATION {Give kind of 
work done funne most of working life, 
mn. retired): 
mployed Farmer 


13. FATHER’S NAME: 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


Dairy Herd 


It, BIRTHPLACE (State or foreign country) : ie CITIZEN OF WHAT 


Washington D. C. Bee. fe 


14. MOTHER'S MAIDEN NAME: 


Unknown 


1@. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


Yon Mrs. Anna Ellwood Davis Ave. Granite, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 
Y2aS af / 
IMMEDIATE CAUSE (Ar 
ANTECEDENT CAUSE (8) een i es - A 4 
DISEASES OR CONDITIONS, IF ANY. (B) we dia 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Unknown 
19. WAS DECEAeEO Even IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, glve war or dates 
No of service) 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO (| 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le€ INJURY OCCURRED 


2IF, HOW DID INJURY OC R 
While ‘Not white ee! 


at work at work 


. : Zz 
22. I hereby certify that I attended the deceased from .4//9/.., 19BF, to “73 “funy 1927, that I last saw the deceased 


alive on... /..7 ., 1927; and that death occurred’ at if —.M, from the causes and on the date stated above. 
SIGNATUREZ/) ‘ ADDRESS DATE ay =, 
‘ ‘Z t M.D. col abletimory Ve 74 2S 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 


Burial 4/8/55 St. Marys Cemetery Laurel, Md. 


DATE REC'D B OCAL RAR‘S. SI URE 24, FUNERAL DIRECTO ADDRESS 
REE | From 2. Mata Ladin a ille, Ma 


ot 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


* 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


3408" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03359 
t Pug ariecgs at ©  gCERTHIC CATE OF DEATH Reg. Dist. No. Bo 


| PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _MARYLAND |. sSTATE. Md. COUNTY " 4A. A 


CITY At ests ae Corporate lig, . write HURAL] LENGTH CF STAY CITYUIE outside corporate timits, write RURAL and give nearest town) 
hors hearer, teen a on nas OR 
OWN TOWN ‘ 
afonsville a elen Burne OaX-Q_ 
HOSPITAL. OR STREET (If rural/five locetion) 
INSTITUTION OR 5 St 4 ADDRESS Sf 
TREET ADDRESS - 

‘fs e f.t8 = agate ape fp = eo / Ve as v 
NAME OF Fprsts (Middle) ast) 4. DATE (Mong! Day) (Year) > 
DECEASED or = = 
(Type or Print) Ma ] e sete low 1c | DEATH o= Se 
SE 6. cA.on on |7 sip RRIED, of OF BIRTH: 9. AGE last birthday ff uNoen tf vean| Ir uspER ache 

AgE | TeoweD DIVORCED, J q— / 50 | Months) Days | Hours | Min, 

r " W. / 74 JZ ec ilea, tes 

1Oa. USUAL OCCUPATION IGive kind of TOs, KIND OF | aby 11, BIRTHPLACE (State’or Tes a country); |12, CITIZEN OF WHAT 
work done during mp of working/lite OR INDUSTRY: \ COUNTRY? 

pee Vnedeby |. ee | on. 

3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


core. ‘ | ine Drammer 


ts. Waa Deceaseo Ever IN U.S, Andro Forces! | 19, SOCIAL Secumity No. M INFORMANT & ADDRESS: 1 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service: ere. 5) age, j Cats fo 7x, 


18. MEDICAL emeelll INTERVAL ae aren 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND 


‘yf eTATY 
A CAUSE be f hein ey Cheurce, nie f hows 
DUE TO 
ANTECEDENT CAUSE (S* (i Q L . ‘LZ 
DISEASES OR CONDITIONS. IF ANY. eee e OA fe Se 5 ee 
GIVING RISE TO THE ABOVE CAUSE DUE TO -- 


STATING UNDERLYING CAUSE LAST 


(eo) 

Tl] OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT KELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: . 198. MAJOR FINDINGS OF OPERATION 


20. AUTOFL + 


bs | NE iy 
21c. WHERE OID (City or town) 1County) (State) 
INJURY OCCUR? 


21A._ACCIDENT WAS UNDERLYING (I | 216 PLACE (Home, farm, factory 
OR CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY street, uffice bldg, rte 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ziv. TIME (Mouth) (Day) (Year) (Hour) 


“Bie INJURY OCGURRED | 2Ir. HOW DID INJURY OCCUR? — 


OF INJURY Not while 
M at work at work 
22. 1 hereby par that 1 attended the deceased from Af 7, 19$5;to “EF. 19 Sfthat I last saw y the deceased) 
alive on TF a that death ie i oe gen. from the causes and on the date stated alive, 
ee ADDRESS ATE SIGNED 
Mn. Lil aM, FF abi 
23. BURIAL, Ul f | on THEREC A be AME OF CEME aR OR CFEMATCRY | LOGATION (Ut). tows, Or county) (euaifer 
REM AL aes 
Viti | 2S Glen GLEN Glen Buenie 
necteragy) » BY LOCAL | nee "S SIGNATPRE 24, FUNERAL DIRECTOR KooRE 
REG! 
settee ta } YG Rh | Hawi ¢ KIRHLE EL, Glen Beans, Md 
Maret ¢, LG — Ae ier 


o 
Zz 
= 
a 
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a 
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n 
(3 
z 
Ss 
o 
C4 
< 
= 


fanay 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03384 
3409 CERTIFICATE OF DEATH Reg. Dist. No. OU. 


1. PLACE OF DEATH: 2. USUAL RESIDENC 


COUNTY L220. MARYLAND. STATE COUNTY a VA 7 2mare. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciTY( rate limits, write RURAL and "give nearest town) 
OR and «! nearest this place) OR 
ne x an 2 yrs. ron Cn x 
HOSPITAL OR STREET (If rural give location) / 
pointer nines /Y} 9 in a Pe a 
Jd] n Ze F/I. F 
3. NAME OF (First) Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 

DEATH eZ 3 19 5, 
9. “V. > birthday] IF UNDER 1 vEAR 3 UNDER 24 Hi 
2 Months| Days | Hours | Min, 


Venere WED, DIVOR 
ema/ Myriad, “hy 
Oa. USUAL OCCUPATI (Give kind of} 108. KIND OF BUSINESS BIRT EF ma or ok “oon 


work dope Auring most of workjng life, OR IN TRY: 
re IO ome, \borraine, © 


even if,4egfired) : 
13, FA R'S NAME: 14. MOTHER'S MAIDEN NAME: 
ee aA 


1. wae Even IN U.S, ARMED Forces? | 1¢. SoclAL Secunity No. hp IMANT & oot 
ny) 


(Yes, ng 4r_unk.)| (1f Yes, give war or dates 
(a) of sevice). IS) 
a 18. MEDICAL CERTIFICATION | INTERVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i at CAUSE w Cerdis 2 as-crta a tol A<sg13 


DUE TO 


(Type or Print) dy odr 
3S. SEX: 6. COLOR OR 7 SINGLE, MARRIED, 8, DATE OF BIRTH: 


12, CITIZEN OF WHAT 
OUN GRY? 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


ile Not while (Fal 


M at work at work 


22. I hereby cert}fy that I attended the deceased from , 19fe, to He 2p “s19....., that I last saw the deceased 
alive on Ae LAr = 19......, and that death occurred at 7) 204m, from the causes and on the date stated above. 


SIGNATURF ADDREsS DATE SIGNED 
ies M.D. Oo (a Jz g- fe Dh 


23. BURTAL, abbot, D, aera e 24/8 NAME OF CEMETERY OR “Com, |W LOCATION (Lity, town, or mM (State) 


OVAL (SPELIFY) 
Luyi Honk /on Met sp 


Q 
hv oe 
DATE REC'D BY LOeAL, pri 26/8 SIGNATURE ¢ BR Nips ae 0 eed S 
REGISTRAR 
y farses Mrs Howard m. (Mav ithe 2 be Nut My, , 


PARTMEN' F HEALTH—BAL' 

|v, 2p MATa Srae Raparmaenr 0 TIMORE, 15 
E MEDICA AMINER’S CERTIFICATE OF DEATH wo.2 
Fs 1. PLACE OF DEATH: Fy Ua se osm OF DECEASED: 
BS | counry PALT/MORE MARYLAND sta! aul COUNTY abe 

e@ 22 ITY (It oxide corporate Himite, write RURAL [LENGTH OF STAY||" ClnY (It outside corporate limits write RURAL and give nearest town) 
a O ang, giye nearest town’ in_this piace 
Be [ow OB POW Sv L ee Toes, || Sewn HAVRE DE CRACE pax 2 
Ee | ,HOsPiITaL or SPRING CROVE HOSF. STREET (If rurai, give Iocation) / 

& {pf institution or ADDRESS - 
ee STREET ADDRESS CHF} TOWS VILLE 2-F, AD. RovTe Fw 
Be fs NAME OF First) (Middie) (Last) «DATE (Month) (Day) (Year) 
ES (Type or Printy AVELL YS & BENNETT EFPSTEVLW | peatu APR/L F 2» SS 
Sg | Sex: © COLOR OF | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 3. AGE last birthday:| 1 UNORR I YEAR| 1 UNDER 24 BRS, 
3 i (Specify): | UN K. Sia eed ee 
4 Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 

£ even if retired) : ONK. | St 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


UNK 


15. Was Deceasno Ever IN U.S. ARMED Forces 2} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


UNK, 
17. INFORMANT & ADDRESS: F ( & D BENNETT 


16, SoctAL Securrty No.; 


Supply every 


Physicians: please write the causes of deat 


o 
Zz 
‘=| 
a 
a 
=] 
=) 
& = 
5 | service) RovTe #2 HAVRE DE GRACE “Dd. 
a 18. MEDICAL CERTIFICATION chai ee 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: J : ONEEEpeRt EET 
} . 
BE | SB Kee cause Tee ee 
ae pus To Decubital Pneumonia 
Antecedent cause(s) 
a oh te ot a 2c a: eee cee ee ee Pee PR 
& | giving rise to the above cause DUE TO 
= fe stating underlying cause last (e) 
< a Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , 
= tas SISEASE-OI-CONDITION CAUSING DEATH. 073799, took 22 ers nembutal = 
Ei& |iva. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 
E 8 YesX] Nol 
~& [2ie. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
{ 1 me PRIMARY [) or CONTRIBUTING o OF eystteet lee blds., ete. 
Gy [ad Time (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
— aa OF While at Not while | 
S33 INJURY M.| work £) at work 9 
Pa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [], Inquiry [], and 
eS a find that death resulted from: Natural causes (], Accident (1, Suicide 11, Homicide [], Undetermined cause []. 
RAE G->*6HIEF MEDICAL EXAMINER DATE SIGNED 
pa <a A 5 4 {0/0 Lea DEPUTY MEDICAL EXAMINER a7 eae a 
g Eg Vy iY M.D. ASSISTANT MEDICAL EXAM. AUS 
iS fq * [25 BURIAL, CREMATION, "| DATE/ ‘OF | NAME Ol) GEMETERY, OR CREMATORY | LOCATION (City, town, or cougty) (State) 
j ue ” ; : ss , 
¥ a ee eee Le | va SAK ved se (ean vole 4. . AAV T FEL. Z 4 
s a DATE REC'D, BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR r A a ADDRESS 
i. _F Ze, 5 L- 
= 8s a a OR cas Le Lilacs Ldehidl, 
ie lar a nae, JHA 


=6 


MARGIN RESERVED FOR BINDING 


S, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-63 e 


> sa 
fully. The 


information ca 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 83 


. 8441 CERTIFICATE OF DEATH Reg. Dist. No. =o... . 
1. PLACE OF ne 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (2a Linco MARYLAND STATE Mary Cand county 
CITY ue outside Se) sents) write RURAL LenS ai Pr es ene eee corporate limits, write RURAL and give nearest town) 
JOR andsgive ngares' wn this place| 
OWN a taal Cho Peay ley TOWN aLtencr2g FFAS Vol 
Inet rUarion on prema rn RBREes pie apenas 
NS’ 
(4stReet ADRESS Webs pik ok 1% 2S Ms Hee SE. Yi 
3. NAME OF (First) (Middle) — (Last) 4. DATE (Month) (Day) (Year) 
ECEASED: ‘ . j = 
trype or Prints SQN _ Evin Deatn: 7 “ 19 SS 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] tr unoen + Year] If UNDER a4 Mas. 


Months| Days 


(Specify) : 


male | Ht 


HOa. USUAL OCCUPATION (Give kind of 


a. 8 1988 67 om. 
work done during most pf working life,] 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [1 TIZE| 
OR INDUSTRY: ‘ WYargeshA WH 
even if retired) A26o0rew 


rere ane. Sougos lavia secs pathy 
13. FATHER’S NAME: 14, MOTRER'S MAIDEN NAME: 


rete Cujus tern Bourn 


WIDOWED, Boe 


Hours | Min, 


13. Wy a, Ever In U.S. Armen Forces? VIF? OF 17. INFORMANT & ADDRESS: 
(Yes, ink.)| (If Yes, give war or dates a7 ye 
a ie of sas 7 Lees Hoo (HOLS e tort 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY ani | TO DEATH ONSET AND DEATH 
#20,0 rhb ark x ‘nl cet 
IMMEDIATE CAUSE (AY é or lke Ve 0k / ¢ Lease Reo-wre 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, i) Arte ri ore Corotie k. beak bi1case few can 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. f0 
Meiitaa attr vee teat, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


> an, ta oe t era (4 


aA 


20, AUTOPSY? 


Yes (| NO (a 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


e ATOR. OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M, i ate at work 
22. I hereby certify that I attended the deceased from ZY..,19.5Y to. “af? .» 19.5.3, that I last saw the deceased 
alive on Peal pup + 19. is and that death occurred at G 120 Am, from the causes and on the date stated above. 


SIGNATUR! ADDR, DATE 


1G) 
Bike Pe Seals hart cia us Cite St. Hop. ¥fal ss” 
BURIAL, CREMATION,| DAT; Pipts E OF CEMETERY © a Loc, ON (City, own, or fou (State) 
We MOVAL, (SPREIFY) re 13). sk a | abkhs pe ll 


DATE REC'D BY LOCAL tele sl 
REGISTR, ae -D 


Men 


nm carefully. The 


é 


Ze 


e 
iA 
a 
a 
a 

e 
& 
co] 
cs 
i=] 
fe 
> 
oe 
& 
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& 
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o 
om 
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= 


* 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


mm. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3384 
3412 CERTIFICATE OF DEATH Reg. Dist. No, #2 


PLACE OF DEATH? "2. USUAL RESIDENCE (HOME) OF DECEASED: 


county . Baltiuore . MARYLAND ___stateMar aryland _county Calvert 
7 Ie corperate limits, write RURAL) LENGTH CF STAY sigur outsi 
¢ Nearest town) tin this place! 


YN Catonsville | 5 _mo.18de sown North “each OX - 
HOSPITAL. OR STREE (If rural give focation) 
INSTITUTION OR ADDRESS 


Jif STREET ADPRESSpping Urove State Hospital 


SE RAME Ce iFirst ~ (Middle (Last) <a DATE TMontn) Day) AY 
DECEASED: 
‘(Tyve or Print) = _ Bdward 3B " Finch ees 1. ES Bean April Ls. 1955 
xX: |6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) tf unpeR ¢ vean| Ir cnoRn a4 MRD 
RACE: WIDOWED, DIVORCED, Srna 


Male White (Specify) Widowed 12+13-1883 | noe | an Days "| Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS , I], BIRTHPLACE (Stute or foreign country): |12. CITIZEN OF WHAT 
work dune during most of working ‘eb OR INDUSTRY: COUNTRY? 


even if retire Flevator constructor _ Washington, D. C, | USA 


13. FATHER’S NAME: “| 14, MOTHER'S MAIDEN NAME: 
_James Finch | Emma_Fitnam 


Is, Wag DECEASED Ever IN U.S, ARmEo Forces! | 16.SociaL SecuRity No. | 17, INFORMANT & ADDRESS, 
wy no, or unk.)| (If Yes, sive war or dates 


micmownl hse |_ Unknown. _ | Kecords Spring Yrove State Hospital 


~~ 46. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CrATH 


Footed 
VHD 
IMMEDIATE CAUSE cw Diffuse nodular cirrhosis of liver 
DUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY. {B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


corporate limits, write RURAL aud give nearest town) 


(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONOITION CAUSING DEATH. -Artertosclerotic cardiovascular dis¢aseYears 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
yes No [7 


21a “ACCIOENT WAS UNDERLYING [D | 218. PLACE (flomes farm, factory. 21c. WHERE DID (City or town) (County) (State! 
JOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg. cte.| INJURY OCCUR? 
(CF EITHER, NOTIFY MEDICAL, EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21e EVA OCCURREO | 21r. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from LOmAhe, 195), tombe , 19 5G that I last saw the deceased 
alive on hel- 185 and that death occurred alls 230M from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGN 
SY We vl ee >. Spring Grove State Hospi talhn1~55 
23. BURIAL, CREMATION, way OF NAME OF a aa Pee penny os WEG can) stated 


cae (SPECIFY) Yi ss | WY 7. LE pet Chi ZA, 4) 


DATE PEC'D B oy a REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR © DDRESS 
REGISTRA = J 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 4 1 7 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Balti 2. USIJAL RESIDENCE (HOME) OF DECEASED: _ 
um STATE j 
wees babe MARYLAND a Mary. and COUNTY /4, 4 


cE (If outside Cee limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


give nearest to} this place) OR. 
rown___Bowleys Quarters Xx 
HOSPITAL OR s f rural, give location) y} 


a TTREET ei 
bi INSTITUTION OR Box’ 291C Route 15 ADDRESS Box 291C Route 15 Baitimore 20 


< NAME: oF (First) (Middle) (Last) | 4. ee (Month) (Way) (Year) 

(Type or Print) Alfred W. Fischer DeatH April 1 19 

6. SEX 6. COLOR OR RACE | par MARRIED, 5 | 8. DATE OF BIRTH 9. AGE fast birthday pie ear (If under 24 bre. 
Male White GoaMaeeted” |Nov 29, 1899 | 55 ym. | womb] Deve |Hows| Min 

1a. USUAL BGC E Oar a ot oe re KInD oF Business of | Hi. BIRTHPLACE (State or foreign country) | 12, Citizen orf Wuat 

i t life, evs USTRY 
ser ond DiS Males te ie 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Fischer | Maria Ertel 
15. WAS DECEASED Ever IN U.S, Anuwep Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


Ye y know! di le dat ft 
Se a Mrs Frances Fischer Bowleys Quarters, Md. 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


22, 7 
mmediate cause @)_-.. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)....-.... 
giving rise to the above cause 

atating the underlying cause fast 


1. PLACE OF DEATH: 
COUNTY 


The correct age 


7 


of information carefirty. 


he causes of death clearly and legibly. 


Interval BETWEEN 


(ec) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
—_ 


21. ACCIDENT Specily) PLACE (Home, farts, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 

ae aT Di ¥ ist INJURY OCCURRED HOW DID INJURY OCCURT 
ae ee ed | Wie at _ Not While | 
INJURY m, Work At work 


MARGIN RESERVED FOR BINDING 


Physicians: please write t! 


& 
2 
e 
o 
2 
a 
i 
a 
o 
iS 
a 
< 
& 
a 
=) 
ise} 
B 


ally important. 


is especi 


22. I hereby certify that I attended, the deceased eens Of Jovy UDF, tO...... J Kd, .., that I iast saw the deceased 


4 fpr... 5 , and that death occurred at.....6% ..m., from the causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


€ y NED 
pee, U f Ld) 30-Ch/pele kk uch w_ /rrfos 
7 cEM a | 3 NAME OF CEMETERY OR CREMATORY LOCATION (City, téwn, or county) (State) 

vi 


“meee =e 
fia) Who Oak _ Lawn Baitimore, Maryan 
DATE REC'D BY LOCAL {1 315 24. FUNERAL DIRECTOR ADDRESS 
eh varus ; : Lilly & Zeiler Inc., 403 S. Wolfe St. 


PLEASE WRITE PLAINLY, 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infokm: 


ion carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) a 3 86 
3414 CERTIFICATE OF DEATH Reg. Dist. No. be id 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASE) 


COUNTY MARYLAND STATE Mo. __ COUNTY Sen 
CUTY (It outside corporate limits, write RURAL| LENGTH OF STAY CUTY (Uf outside corporate limits, write RURAL. and give nearest town) 


x one CHE Oy m) = (in this place) agWe E STON. / 


HOSPITAL OR STR (if rural zie location) 
INSTITUTION OR ae Wu ADDRESS" r / 
Zo STREET ADDRESS ELOND Te - On —— = 7 : 


4. DATE (Month) (Day) (Year) 


DEATH: L pSS 


(First) MAINE (Last) 
: SatHaSeD: 
(Tepe “replies Fisher. _L6_ 
5. SEX: 6. COLOR OR 7. as MARRIED, NINE DATE sae 18, Gb i 88 last birthday :| IF UNDER I YEAR| iF UNDER 24 HRS. 


RA WIDOWE! Widawed Months) Days Hours | Min. 
(Speeity) +f 


a ae Give kind of 10b, eae OF p Seer \4 OR 


work done during most of working life, mt 
even if retired): “HouSeWiee af On ME 
13, FATHER'S NAME: 8 
ni. Vaicoutons Le yoNnie 
IAL SECURITY No.: 


15 Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soct 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


| 


MO bb ok 68 or foreign country): 


14. Be MAIDEN NAME: — 


17, INFORMANT & ADDRESS: 


Oh ts 


Interval Between 
Onset And Death 
q 


12, CITIZEN OF WHAT 
OU: e 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ote of 


Immediate cause (a). 
DUE TO 


Antecedent. causes (2) ae ay gh Fae: a 3 a. 


giving rise to the above 1 


stating the underlying ca’ DUE TO f- 4 
, Prantl vial te 
©) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF rant 19>. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 7 


Yes f Nol} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omer bldg., ‘ete.) | 
HOMICIDE Pusu ae = 
TIME (Month) (Day) (Year) (Hour) aRTDRY OCCURED HOW DID INJURY OCCUR? 
OF ie at Net While | 
INJURY m.__| Work 1 ‘At Work [] 
22, I hereby comity that I attended the deceased from . see, te Us bite 198 6 hag I I Jast sw the the deceased 
Oo 
alive on Aha. ay, 19. g and that death occurred at at Wher - ct e causes 2 aft. ch the pine stated aleve. 
wire oO gl (Degree or FN DATE SIG! J 
pat NA, tee “pbfss 


aay eed we Rea THEREOF | NAME edge MATORY OCATION (City, town, or county) State) 
cify, \ { 
ens . FUNERAL DIRECTOR ; ~ ADRRES! 
ss Nons Co. gas nen 
o. AgosNneyVowD 
Bacro.\4, Mp 


Beari2(\ REC'D BY ees R.261ISS pe See SIGNATU. 


pact ee ai 


pe 


— 
@® . 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. Al5A 


formation carefully. The correct age 


In 


. Supply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3354 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATII- 2. Sean RESIDENCE (HOME) OF DECEASED: 


0 OSS ee 
COUNTY 7A COUNTY, 

ot’ Bare cas | ti 
CITY (If outatde corporate limits, write RURAL an LENGTH OF STAY oat (If outside corporate limits, write RURAL and give nearest town) 


R ( =. 
SR wn tem eat town) CK 2>-— | (In this piace) own PVBA / = a, TES é hy y E x 
Seine cn Wig Boomay Cones nae aa | 


STREET ADDRESS Exman Hebe ‘ Y, Z 
5 NAME OF First) (Middle) (lust | «DATE (Month) ay) (Year), 
(Type or Print) VE» is] pL 24 FLERLQAGCE DEATH ~»20 - 19 
6. 4 7. SING E, MARRIED, 7 ATi OF BIRTH 9. AGE last birthday | If under deed if under 24 brs, 
WIDOWED, ; DIVORCED, a Moathe | Daye | Hours | ta, 
(Specit, LE > yrs. 


UAL OCCUPATION (Give Kind of work | i0b. Kinp or Businmss on 
done during moet of working life, even if retired) | INDUSTRY 


13. FATHER'S NAME 
Yi (AM SLE Gi 
15. Was Decraseo Even In U.S. Anmep Forces? | 16 


(Yea, no, or unknown) I dt He give war or dates of 
lservice) 


| 14, MOTHER'S MAIDBN NAME 
Le 


17, INFORMANT Ae ORE is 


a RES; 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTL ADING TO DEATH Onset AND Drata 
Hae s 
Immediaic cause 


Antecedent cause(s) 
Diseases nr conditinns, If any, — (b)...... 
niving tise to tha above cause 


stating the underlying cause ‘ant, 
i) 
MOTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but nnt 
related to the disease or conditidh causing deat! 


19a. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS / 


(CITY OR TOWN) 
PRIMARY (] or CONTRIB! 


(COUNTY) 


PLACE (Hnme, farm, factory, atreet, 
OF gies bldg., ete.) 


CAUSE OF DEATH. INJUR 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m. | work OQ _at work D 


abtained by said Autapsy, Inspection or Inquiry, find that said deceased died an the day stated above, and death in my apinian resulted 


Hee poael causes {accident |], PMc (J, hamicide 7, undetermined (). 
SIGNAT' E r (Degree or titie) ADDRESS / 
‘ Ad, L 


23, HURTAL, CREMATION 
REMQYAL (Specify) 


22. ‘I certify that I toak charge of the remains described above, held an Autopsy (|, Inspection (Inquiry Fe carer and from the evidence 


DATE BIGNED 


VLE Lae 


eo 


‘ormation carefully. The 


ze 
= 


I} 


MARGIN RESERVED if, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item on 


VS. A15— 10-53 


J BINDING 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03388 
3415 CERTIFICATE OF DEATH Reg. Dist. No. 


t, PLACE OF DEATH: _ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY ¥. Ce ___MARYLAND __ __._ STATE Mot _ ____COUNTY a» 
CITY (If outside nerate limite, write RURAL| LENGTH OF STAY ciryit outside corporate limits, write RURAL and give nearest town) 
5 OR and wi parest town) 2% this place) A: 
Debt OWN Ce Nan Si ble A 2 Fown Pet Dawere BW gp 
HOSPITAL OR STREET 


INSTITUTION OR 


jo seus ADDRESS pr: 


3. NAME OF ~ EF irsty 
DECEASED: Ly 444 
saline or Print) & 


5. SEX: 6. colon ‘OR |7 ‘SINGLE, “MARRIED, 
WIDOWED, pag 


a penese Tea 


HOA. USUAL OCCUPASION (Give kind of 


work done during fro of wet oO 
even retired) 5 
a BARA AA 


43. FATHER’S NAME: 


Wi CR Baer "Foster 


1s. Waa DECEASED EVER IN U.S. ARMED Forceat | 16. Social SecuRtTy No. 
(Yes, no. or unk.)| (If Yes, sive war or dates 
of service) 


Tena Uf rural give location) 
reer, | Terraces ut Wa-obern 


4. DATE (Month) (Duy) 


THPLACE (State or foreign country): 


Mot 


12, 


OF 
COUNTRY? 


“te. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ao./ (’ 


Sean CAUSE (Ad cpownarrg  Rrowe vis oH thas ach pong” Pais 
DUE To 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. cay YA ath ous ve tarttovern—tay ol $ Core Mek oe Lam 


INTERVAL BETWEEN 
ONSET AND CEATH 


GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. f. ti 
aenl >. 5 eee he ye 1s ee Pas 


Ii OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . . | 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No ["j 


21c. WHERE DID (City or town) (County) (State! 
INJURY OCCUR? 


21a. ~ AGCIDENT WAS UNDERL YING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Monthy (Day) (Year) (Hour) 


OF INJURY 
M. 


218. PLACE (Home, farm, factory.) 
OF INJURY street, office bliz., ete. 


“aie INJURY OCCURRED 
hile Not while 
A work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby ih that I attended the deceased from as Ig ngs) T3 to & re 1953, 3 that I last saw the deceased 


alive Hy 19 5 - , and that death occurred at 54 M, from the causes and on the date stated above. 
SIGNATU: 
Tare a 


. ANDRE! DATE SIGNED 
Pee tig ere tH a G55 Fo 
& tHEREOF |; ‘NAME OF See R CREMATORY ‘3 LOCATION a tows, or county) (State) 


Wits ae 


DATE REC'D BY ae GIST) R's Smeg, 
REGISTRAR 


Crd fee A 


VS. Alb — 10-53 & 


j=. MARGIN RESERVED FOR BINDING 


\ ; \ } 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= 3359 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 22, Pilag RT 
3416 THICATE OF DEATH Reg. Dist. NoFOF™..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Baltimore MARYLAND state Maryland yan 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Se outside corporate limits, ite RURAL and give nearest town) 
OR and give nearest town) (in this place) V7 
TOWN Fort Howard, Maryland | ))9 Days Town Baltimo: VO 
= re _ f= 
HOSPITAL OR STREET (Uf rural give location) a 
Sp Sieh i 
baa Veterans Administration Hospital ___—-— 850 W. 34th Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
Che or Prin) WILLIAM ie FRANTOM |_—obeatn: April 8 _ 19 55 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF SBIRTH: \9. AGE last birthday| Ir unper + YEAR| de F UNOER 24 24 HRS. 
RACE: WIDOWED. DIVORCED. | Montel Durs| Were teat 
_White (Srecif¥)* Single 10/5/88 | 66 vs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ti fn 
even if retire Garden work Landscaping \Carroll Co.,Maryland UeSeAe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
__ Joseph Frantom Annie Bell 


17. INFORMANT & ADDRESS: 


939 _'Clin Rec Vet,AdmHospesFt.Howard. Md. 


13, Wag DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or | (If Yes, give war or dates 
Yes... 


of service) Ww-T_ 


1 CAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
195 METASTATIC CARGINOMA WITH TRACHEO- 
ip (oR aoe ca) ESOPHAGEAL FISTULA Unknown 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «Bd 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Ji OTMER SIGNIFICANT CONDITIONS CONTRIBUTING 
& THE DEATH BUT NOT RELATED TO THE 
ASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES le." not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(LF EITHER, NOTIFY MEDICAL EXAMINER) 
21p, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22, I hereby certify thatXI attended the deceased from Jane Ly, 4 to April. 6, 19 SSX#ieKOHGEGR KADEN NIGORKL 
y ath occurred atl2¢ OPM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
GRORGE LERNER, i D. 7 mp. ___VAH, Fort Howard, Md, 4-9-55 
23. BURIAL. REMATION: DATE T! rect Balt OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


"Burial Te i IA Pee. gl Baltimore National Baltimore, Maryland 


DATE REC'D BY AOCAL REGIST) Lis INAZ URI fe A Geka CERT t I c 600e Et 
REGISTRA! = igh 5 lt Ma. ond, 


VS. A15 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


tion carefully. Thé»correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03390 
3355 CERTIFICATE OF DEATH oe fe 


(If rural give wats g) | 


(First) (Middle) Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘G er = ia 
(Type or Print) Oey it_ Cheyer awk Ford. SEATH: uy 13 JJ 
5. SEX: $s. PEGS OR 7 SRS MARRIED, 8. DATE OF BIRTH: . AGE last PETS IF UNDER } YEAR| IF UNDER 24 HRS, 
WED, DI es Hours | Min. 


IVORCED, Months; Days 
Ava 4-/6 55 qs Bl | 
D (OF BUSINESS oO | Tf, BIRTHPLACE (tate o CF. eountry): 12. pet AVHAT 


ired) : : Litt a 
Lib, AA Bl d LEAS 
15 Was Deceasko Ever In U.S.ARMEO Forces?! 16.CSociaL Security No.: E 7 . 


(Yes, no, or unk.)| (If Yes, give war or dates of Pee! 


Z service) 
18. oe CERTIFICATION 


Interval Between 


1. Blew OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
I ee (a) 0 poems 
mediate cause 8) sae st hart 7 Eo 
prreeem ™ DUE TO See: 
ntecedent causes (s. 
ise ditions, if Le gsi LOG oo 
eee ss ci i i 


stating the underlying cause last, DUE TO 
(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 
19s. DATE OF sei 2 T9b. ) M, — OF OPERATION | 20. AUTOPSY ft 


Yes No, 
21. ACCIDENT (Specify)! PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE tau URY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work 1) At Work []) 


22. I hereby certify that I attended the deceased from 4/~.A..2.....,19. aN 2, to .2A.2.499....., 19.4 y) that I last saw the deceased 


ae 
, 19DA., and th: 0. he date stated above. 
OS; an a death occurred at .f 10.22) Arm, from m the causes and on the date Ba ed abox 


Davin loa 2a-md.-_, 4/13 - 


TION Tire ity, town, or county) ya 
cm _— Me - —— jek 


alive on . 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


information carefully. The correct age 


Supply every item of 
: please write the causes of death clearly and legibly. 


important. Physicians: 


especially i 


is 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vik 3 4 1 4 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rog. Dist. No... 
a eee 
1. PLACE OF DEAT” << ss [| 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY : STATE COUNTY 
MARYLAND 
CITY (il outside corporate fimits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gl | (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET “Gi rural, give location) SSCS 
“INSTITUTION OR ADDRESS 
?. STREET ADDRESS |/; > (ea oearcea Ld 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF $ 
(Type or Print) Sister May DEATH lo 1955 
5. SEX €. GOLOR OR RACE |" 7, SINGLE, M. OO AGE lant bithdsy | ander T yest |ijundor 24 bra 
WIDOWED” DIVORCED, < Months H Min. 
tSprelty) ‘Sees Ok, /o 76 # jo oor 


Wa. ait OCCUPATION (Give kind of ney 


‘done during roost of working life, aven if retired) | INDUBTRY 
. sian 28 memeamaaio h Re 6fous\ Wu whee FA. Toren acey 
13. FATHER’S NAME Nag Par iege MAIDEN NAME 
geseph Saug Per Mane [Bow ogartner 
15. Was Decrasen Ever fn U.S. ARMED Forces? Social SECURITY No. : INFORMANT AND DDRESS 


di if 
Cleting eeacientwe?) ((gaciarelver or dates of Sigh inte Clara Notct ene e, Mel, 
18. MEDICAL CERTIFICATION 
IntmavaL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet ann Dears 


YYZ gl pemetnte cause @)--.. Hy perfeccene, tanded peat radecbar, Steere ‘ tll 


"Thiscedent cause(s) 

Diseases or conditions, ifany, — (b)_.- 
arlving rise to the above cause 

stating the underlying cause iast_ 


| wees a op Waat 
UNTER’ 
4.5.4. 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ENT ‘Gpecity) PLACE (ome, xe ae 
21. ACCID! ec (Home, farm, fact street, | CITY OR TOWN. (COUNTY) 
SUICIDE Ee = OF age fete aD i : , Saenaie oa 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURRED HOW DID INJURY OCCURT 
0: While at Not Whilo | 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. A pr h3... .» 194S0., to. Ahah..: 19... 19.44., that I last saw the deceased 


alive on. Aprit.d... 19.587. and that death occurred at.42.2.....R....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 


‘Men te Sethe 4 AAD ze 


23. Ree CREMATION | DATE anEpeor NAME OF CEMETERY OR in CEM 


& 
hl 
g 
ee 
S$ 

3 
a 
iS 
S 

os 

oe 
te 
3 
i] 

@ 

= 
Ee 
e 
i 

2 
[3 
oe 
3 

on 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


1) 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


rite the causes of death clearly and legibly. 


please wr 


age is especially important. Physicians 


038392 
— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3362 CERTIFICATE OF DEATH Reg. Dist. No. 


Sen : 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore M Baltimore 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limite, write RURAL oe oS STAY ||“ crry (if outside corporate limite, write RURAL and give nearest town) 
20h HS oR Arbutus it 


town “ASPECTS ox. 
Insnrvrionorn 4111 Wilkens Ave STREET 411] Wilkens *rveto / 


OQ STREET ADDRESS ADDRESS 


St 


3. NAME OF (First (Middle) (Last) 4, DATE ore DL 198 5 (Year) 


DECEASED; = John J. Glick ee 


Deine 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | IF UNDER I YEAR| IF UNDER 24 HRS. 


male | wie =| WeanakevewE | oot.19,1863 |” 71 Moatie Doe | Toor Mie 


yrs. 
10s. USUAL OCCUPATION (Give kind a 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. oa OF WHAT 


work done duri INDUSTRY: COUNTRY? 
even if reinea nto US Say ope st Rest. Owner Bal timore US 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Glick Barbara Spehn 
“15, Was Dickasep Even IN U.S. ARMED satel 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, “Te (If Yes, give war or dates of 212-30~-5509 nna G. Glick,4111 Wilkens Ave 


service) 
18. MEDICAL CERTIFICATION ees ee 
NTERV, TWEED 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a INSET AND DEATH 
4-20» Be ey A ae 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
xiving rise to the above cause DUE 
stating underlying cause jast 

(cd 


“Il OTHER SIGNIFIGANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth, 


i 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Nob 


31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or eye bldg., etc.) ! 
HOMICIDE INJU: i 


TIME (Month) (Day) (Year) (Hour) | Simin: OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work (J { 

22. I hereby certify that I attended the deceased from. Wee. , WAT, to.$ ote, is. that I last saw the deceased 


alive on. Baek. Rl, 19.9.9, and that death occurred at... ‘Ls 0:30 A:.m.,from the causes and on the date stated above. 


SIGNATUR’ Le Ceiba pace oy TITLE) ADDRESS Qo! Ww, Che Boe, WHEY Le 


23. ERGY té ATION | DATE, THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


& Syecity): New Cathedral Baltimore, Md. 


a PERE ea oe HOME ER Bbard,<107 vi ikea 6 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 bh ™ 


N 


4 


PLEASE TYPE OR WRI 


{ 


ation carefully, The 


please write the causes of death clearly and legibly. 


E PLAINLY, WITH UNFADING INK. Supply every item of 1 


rE 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03393 
D 


3418 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF OEATH:; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland counmBaltimore Ci ty 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY palling! outside corporate limits, write RURAL and Be Nearest town) 
OR and give nearest town) | (in this place) ,: et 
X TOWN Mt. Wilson days | Fown Baltimore - 11 3BVGtay 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ADDRESS. 
OQSTREET ADDRESS t, eWilson State Hospital 81 We 37th. St, / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : oF 
(Tyre or Prints Milton Edwin-.~ Gossom peatH: Ip 7 19 55 
S. SEX: 6. COLOR OR |7. aisand Serco * . DATE OF BIRTH: ‘9. AGE last birthday] tr UNDER 1 veAn | If UNDER #4 HRB 
Months| Days | Hours Min. 
Male | White Greif) Divorced 5/22/1891 yr. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLAGE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


even If retired) ‘mba lmer 
13, FATHER'S NAME: 


Thomas E, Gossom 
13. Was Deceasep Even IN U.S, ARMED FORCES? 


(Yeg, no, or unk.)| (If Yes, give war or dates 
No of service} 


OR INDUSTRY: COUNTRY? 


Virginia 


14. MOTHER'S MAIDEN NAME: 
Marion A. Garner 


16. SOCIAL SECURITY NO, INFORMANT & ADDRESS, 
20-09— 8.1 W. - St. 
#eQre2aR™ Miiton Gossom, 4 toca Ne 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ge CAUSE cw Carcinoma of Lung 3 years 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Urs 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES mI NO oO 


2c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ce INJURY OCCURRED 2trF. HOW DID INJURY OCCUR? 


. i Not whil 
eae ee iL | Sooner Wiley pace 
22. I hereby certify that I attended the deceased from T1/16., 195], to. ef! 19 55 that I last saw the deceased 
alive on eee eee 19. ey and that death occurred at3* 15pm, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
We dadhea colle WM. NEWCOMER, uo. Mt. Wilson, 
29. BURIAL. Cl ae DATE THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or eo (State) 
seMeGrial Apr, 12,5 Druid Ridge Cem. Baltimore, Md: N 


Bo PARG, (9S E- 
mm 


Eth? REC'D BY LOCAL REGISTRAR'S SIGNATURE Vv 


Rok 


2A. FUNERAL DIRECTOR 


=) 


[ 
k 


MARGIN RESERVED FOR BINDIN 


VS. A15 -— 10-53 3% 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ccrrect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wadd 


3419 


CERTIFICATE OF DEATIL 


Reg. Dist. No. 30 


1. PLACE OF DEATH 


3 ablewrse ) 


(If outside corperate limite, write RURAL 
4 i Fown 


and y eyed tow Al, 


HOSPITAL, OR 
INSTITUTION OR 
Jif STREET ADDRESS 


COUNTY 
ry 


3. NAME OF First 


MARYLAND- 
LENGTH CF STAY 


(Middle) 


poosy. Yer bet Mr. 


“2. USUAL RESIDENCE THOME) OF wy) ASED: 


__ STATE Pha rl a 
CITYIIE outsidefforporate limits, write ees ‘and give nearee? town) 
ERwWYM, Md. 


oR 
TOWN 
STREET “it sani’ five location) 


ADDRESS GHz Bagot. - 


2 this places 


Fyne 


Last) 


me ere (Month) (Day) (Year) 
DECEASED: 

Te inn  SAMAEL  JACKSEN GRADY Sears: APRIL 11 9 SS 
5. SEX: 6. COLOR OR|7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday (1 


(Specify): 


Mm |W 


USUAL OCCUPATION (Give kind of 
work done during most of working life 


even if retired1: Gou't emp. | | 


13, FATHER'S ‘NAME: 


Sep. 


ikels 108 KIN 


WIDOWED. DIVORCED. 


OF BUSINESS 
OR INDUSTRY: 


OER 1 YEAR| IF CSDER fe Hap, 
ae Days | Hours Min. 


2 1FP2 7/ 


11, BIRTMPLACE (State or haga eountry) : 


M oS 


N NAME: 


12. CITIZEN OF WHAT 


COUNTRY? 
> 


= 


14, MOTHER'S MAI 


Jan. ? Wraday x“ o | ” M 
|G. socrat secunity No. 17. INF 


13. Ws Dectasco Ever IN U.S, ARMED Forces? 
(¥As, no, or unk.)}] (lf Yes, sive war or dates 
of werviee: 2 


i 


75 EX 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S>* 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CALSE LAST. 


(A) 


DUE a) 


(c) 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE To ~ 
“Hat 
BY = A 


TO jay ee ee 


INTERVAL BETWEEN 
ONSET AND 0CEATH 


gheut | wh, 


Man 


ano wil, 
a ge ewe 
qr ak 


rately @ 
ig 7 or 3 


Zz 


=~ 


ale-wacen ees ae < 


aA. 


pay 
TO THE DEATH BUT NOT KELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


OTHER SIGNIFICANT CONDITIONS send, 


19a. DATE OF OPERATION: . 


Apt lds _ 


21a 
OR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL, EXAMINER} 


19B. 


OF INJURY 


MAJOR FINDINGS OF a a Cocca wagon, = 


hd CANCE 


ACCIDENT WAS UNDERLYING OI | 218. PLACE (Home, farm, f 


20. AUTOPS.¥? 
eee’ NC x 


‘County ) (eine 


Afar; ond | 


Rory] 21c, WHERE DID (City or town) 


street, office bli ete.) INJURY OCCURT 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? _ 7 4 
OF INJURY While Not while ial 
M at work at work 
22. I hereby ‘certif: ‘that ] attended the deceased from 77 z 519 PF to fom 19 55, that I last saw the dec decense 
alive on fu 19 oS and that death occurred ate. ane M, from the causes and on the date stated Breve. 
Sak ‘4 SIG 
a - rth ia 


a 
23. BURIAL, ¢ MATION, | DATE + 
EMONAL/ (SPECIFY) 


/ADS 


DATE F PEC'D BY Tao REGISTRAR'S SIGNATURE 
sT 


pat 4 


ist LE hor 


SESE aah Soe 


Cr 
16 
' 
1 
‘ 
<a 
re} 
+t 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


fully. The correct 


ion care! 


every item of informati 


ipply 


rtant. Physicians: please write tl 


age is especial 


PLEASE WRITE PLAINLY, 


e causes of death clearly and legibly. 


h 


impo: 


lly 


3420 


ome, FLlmG18)] §-3-55 et © 5 
MARYLAND St ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS FAinis. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH  wo...3%......... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. county Baltimore 
CITY (If, outside corporate limite, write RURAL en OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR nd give nearest town) (in this place) OR 
TOWN. Pi TOWN Baltimore /Z x 
OT TOR OR Choos (If rural, give location) t 
Sinner Apprees 7/2 WALA Ek AVE. 712 Walker Avenue 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) MARY ELIZABETH GUNN | beam abl 1955 
5. SEX: 8. COLOR OR T SINGLE. MARIGED, a 8. DATE OF BIRTH: 1574/9. AGE lest birthday:) iF UNDee I YEAR| IP UNDER 24 Una. 
Female White (Specify) : WAZ OWED FEC. 74 ABLE 80 ok Bras Days | Hours LS 
10a. USUAL OCCUPATION (Give kind of ; 10b. KIND OF pee aoe OR 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of work COUNTRY? 
even if retired): 
13. FATHER’S NAME: 


OTA 


15. Was Deceased Ever IN U.S. ARMED Forces 7) 
(Yes, no, or unk.}| (If Yes, give war or dates of 


life, INDUSTRY 


PIARYLANP 


14. MOTIER’S MAIDEN NAME: 


SUSANWA Heck 


16, Socta Sucuatty No.: | 17. INFORMANT & ADDRESS: 7y~ WALKER BVE+ 


service) “WWE hs ROWLIE DEREY BAT. pe, AD fe 
18. MEDICAL CERTIFICATION INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
47 / ew (s)...... Confluent bronchopneumonia, right.upper, an@in| ccc sn 
SE middle lobes 


Antecedent cause(s) of 
Diseases or conditions, if any, _ (b) ev 
giving rise to the above cause DUE TO 
stating underlying cause _Jast 


. Organizing. empyem,..right..thorax.......... 


{c) 
I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes I Nef) 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Iome, farm, factory, 2le. (City or town) {County) (State) 
PRIMARY or CONTRIBUTING [) OF tides office blidg., ete., 
CAUSE OF DEATH. INJU: 
21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. ee OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work 2) at_work (1) 


22. I hereby certify that I took charge of the remains described above, held an ar Eo %&, Inspection [, Inquiry [], and 


find that dgath resulted from, Natural causes }, Accident [1], Suicide 1], Homicide [], Undetermined cause Q. 
SIGNATUR! ! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
J ALL’ M.D. ASSISTANT MEDICAL EXAM. 4/12/55 
23. BURIAL, {CRBMATION: E THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pectiy) < 
B ,_' Pa OCK SERING CEMETERY MAEST. Hitt UL ORD 20, MP. 
AT! BY LOCAL / REGISTRARS, SIGNATURE 24 FUNERAL DIRECTOR | ADDRESS 
RHG, 5 i y, | p 
MUULD » lO) GAA AA 


( 


+ 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


° 
Zz 
6 
a 
aq 
=| 
a 
4 
° 
& 
a 
a 
> 
4 
a 
n 
3 
C4 
Z 
=| 
o 
< 
= 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038396 
3421 CERTIFICATE OF DEATH icc we Se 3 


1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ , ; és 
COUNTY Baltimore MARYLAND state Maryland COUNTY ,_ Baltimore 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY | _ eet outaide corporate limits, write RURAL and give n 
and yive nearest town) {in this place) 


Stoneleigh Fown Stoneleigh 


HOSPITAL OR STREET “(If rural give location) 
INSTITUTION OR 


prDSTREET aDoREss 605 Eingston Rosa Ae ORESS _ 605 Kingston Road 


“(First 3 (Last) ~ DATE (Month) (Day) (Year) 
DECEASED: Adems Ha eS 
(Type or Print) Robert rang te ‘ EB) ed peatH: April 17, 1955 
S. SEX: 6, COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | If UNDER Ss =| IF Now 
RACE; WIDOWED, DIVORCED, 


Male | White Speci)?" Single | July 14, 1942 | 12 | (lic egal Reso 


HOA USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country); 12, CITIZEN OF WHAT 
work done during most of working | OR INDUSTRY: COUNTRY? 


eee = Student | é FIOER® “ire 0 Ue Se A 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Maynard E, Harp | ‘Retta Elizabeth Potter 


is, Was DECEASEO Ever IN U.S, ARMEO Foncea? | 16. Social Security No. ‘17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)] (If Yes, give war or dates 


No of service! ; None ___._.___|_.Mpynard E. Harp 605 Kingston Road 


> a ca : "48. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 
INTERVAL @ETWEEN 
onset ARO crATH 


27% 
2 } enecare CAUSE (Ay. 
D 
ANTECEDENT CAUSE (5! Pes 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(ce? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No fey 


214. ACCIDENT WAS UNDERLYING() | 218. PLAGE (Home, farm, fnetory] 21¢. WHERE DID (City or town) (County) (State! 
JOR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCGURT 
(iF EITHER, NOTIFY M’ ICAL EXAM! Ry 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased trom Aanck 10, ya to har 17 iT, that I last saw the deceased 
, and that death occurred at 3 30 AM, from @he causesyand on ae date stated above. 
SIGNATUR ADDRESS fo oi 


6for 


23. BURIAL, CREMATION,| DATE THEREOF “NAME OF cane 6 “CREMAZORY .OCAT bd To ats til (Stated 
REMOVAL (SPECIFY) 1a 
' 12 sere e Hill Towson, Md 


Burial Apr. 18, 1 
~ DATE REC'D BY LOCAL REGISTRAR® e sl NAT ay 24. NERAL DIRE, TOR wen 
REGISTRAR Lae 
. ee Ff SS 4 Sn. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


cians 


ortant. Physi 


imp 


lly 


correct age is especial 


3 49g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3397 
‘b CERTIFICATE OF DEATH Repebiste tense, 


ns ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Y elfen, MARYLAND STATE Mil. 


a NTY 
TS LENGTH OF STAY CITYCHT outside corporate limit&MWwrite RURAL and give nearest town) 
(in this place) OR VA} 
grown TOWN Op bm a Ae: Le / 
OR STREET (lt rural Rive ee 
INSTITUTION OR a Jf Ps ADDRESS 
7 ee iii have 4 ft q jad b ia La hh ow 
3. NAME OF (Firsts ee i | 4. DATE (Month) 
DECEASED . ‘ . on? oF 
ies Pin) adenemee + Helfrich | am 4 9 
COLOR OR |7. SINGLE. ines 8. DATE OF/BIRTH: |9. AGE last birthday) (f use «yean| Ir UNDER a 
E: WIDOWED, DIVORCED, es 
yous W. 8 « LBB D\ ap om ie os Daya | Hours] Min. 
“USUAL OCCUPATION iGlve kind of 108. IMG OFSGUSINESS | 11. BIRTGPWMES (Silke or foreign reauntgy aia CITIZEN OF WHAT 
work done during most of working life.! OR INDUSTRY: COUNTRY? 
even if retired): Pennsylvania 


: 14, MOTHER'S MAIDEN NAME: 3 
Le: Fi Lleweser, 


18. Was DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)} (If Yes, kive war or dates 
of services 


17. INFORMANT & ADORESS: 


16, SOCIAL SECURITY No. 


. MEDICAL CERTIFICATI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ : 
TOS re CAUSE cw _Volvulus of sigmoid colon J 


3 


DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To E 
STATING UNDERLYING CAUSE LAST, 
Xo$) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE aig +] 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes &) No [ 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. TIME (Month) (Day) (Yerr) (Hour) 
OF INJURY 


“Ble INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify ‘that 1 attended the deceased from 


yao 19.4¢, to. V/9 719 JF that I last saw the deceased 


alive on ¥y/. 4 .19.{07 and that death occurred at 4-/50.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
a 4a ob idin. M.D, rian Cue of. #, __ eS 
tows, OF county) (State) 


23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (C 
REMOVAL (6PECIFY) | 
Burial 4-13-55 Mellinger Mennonite Cem.| 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 
REGISTRA 


YLOLEE. WE. Marre ets 


Lancaster, Pa. _ 


FUNERAL DIRECTO) 
Bnd Fenssslbauspbf 34 3 é. 


Tsu M 


Liha arty es 


33 
MARYLAND STATE DEPARTMENT OF HEALTH U 


2411 N, Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.. 


1. PLACE OF DEATH: | "2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


rake 


= 
x ect age 


County... 


f 


dnt. Physicians: please write the causes of death clearly and legibly. 


Clty oF town... aK. Juli de Fhe ee ee Ore " 
iro i V 
7 Cily of town...... ae. 
How long In above placeOf death?... a ee aff _ outside city or town limita 
Hospilal, Institution, or street address wherg death occurr \o de 
} { F bats, Street NO. .oo.cseen I : a: 


2 
3 
= 
3 
9 
a 
3 
i=] 
oa 
EI 
g 
o 
Ls 
& 
eS 
° 
Fa 
oO 
= 
a 
= 
5 
> 
ov 
2 
a 
[3 
s 
nm 
is 
a 
Ee 
o 
‘a 
s 
(=I 
a 
is 


How long In hospllal or Institulion - || 2.€4) If veteran, name war 


“3. (a) FULL NAME 


5, Color or race 
fetale White 


6.(b) Name ot husband or wife...... 


21, I CERTIFY: that death o Z ted; that | attended decea 
and that t last saw h. € ri 


= Immediate canse of death. 


| “Hi less than one day 


oo WTS. 


10, Usual occupation........... 


= 
2 
g 
a 
2 
2 
2 


12. Name oe, 
13, Birthptace 


MARGIN RESERVED FOR BINDING 


14. Maiden name. 


9.0 


MOTHER |FATHER'- 


15, Birthplace 


16. Informant ...... ; pch Mdtatinn = vege || Antopsy resalts..... 
f | PHYSICIAN: Please ondertine the canse to whi 


Z 
Address 77 $ // ’ E un awh Ss 
| 22, VIQLENCE: If death was due to external causes, till In the following: 


0 Date thereat... AMP RLIey.... LOW L955 = 


(month) day) (ven Accident, sutcide, or homicide. 


PLEASE WRITE PLAINLY, ¥ 


is especially 1 


Where did Injury occur? 


Injured at home, tarm, Industry, publc place (where?) ...... 
Moans ot Injury — Injured ab work? 
tans of invry ee 


9-45-15M 


VS AI5 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAIN: art UNFADING INK. Supply every item 


Seem 


ly. The correct age 


f inlérmation carefull: 


2 
2 
a>) 
= 
2 
ts 
a 
4 
e 
a 
2 
c} 
a 
3 
os 
o 
a] 
a} 
8 
oe 
a 
3 
: 
E 
a 
| 
so 
é 
a 
Aa 
a 
q 
3 
t 


is especiallry 


MARYLAND STATE DEPARTMENT OF HEALTH 
34 9 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


ai PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee ee ee ee 
COUNTY . STA’ 7 UNT 
Z yn (Be DO MARYLAND bs (oe SEENEM 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY . CITY (if outside ¢prpornte limits, writa RURAL and give nearest town) 


‘4 ae a nearest town) (in this place) Saas “i : = 
HOSPITAL OR ir y STREET 
SINSUITUTION OR. fp 7 2 ADDRESS 
STREET ADDRESS 


3. NAME OF (First) - / Month) ‘Di 
DECEASED wd : OF eh) ad Be 
(Type or Print) Atay DEATH & 19. FS 


&. SEX 6. LOR OR RACE 7, SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre. 
) » | WIDOWE: IVORGED, 4 | aye ‘ed Min, 

Speelfy) ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 1. BIRTHP FE, ‘ies foreign country) | 12. Crtven or Wuat 


done te ee of working life, evon If retired) | InDyarRy heeel a 7 
13. FA’ Sa ay a ) To s | 14. gone MAIDEN NAME . ; 


15, Was DrckAseD Even In U.S. ARMED Fonces? | 16. Socral. Sscunity No. 17. INFORMANT AND DDRESS 
(Yes, no, or unknown) | (Lt oes give war or dates of | & 9 os 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


31x ‘onl 
Immediate cause @)_-.. U owl Wa oh ny... 
feecceteet re oy... lakarmuliome-, ae 


giving rise to the above cause 
atating the underlying cause last, 


(c) 
H, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 00s eases aa 20. AUTOPSY? 


Bi, ACCIDENT Gpecifyy PLACE (Home, farm, factory, atrect, (CITY On OR TOWN) ——1c0UNTy — eT (COUNTY) — TAT 
SUICIDE OF _~ office bldg., ete.) 
HOMICIDE InguRY i 
on (Month) (Day) (Year) (Hour) wuury OCCURRED HOW DID INJURY OCCUR? 


ey al 


18. MEDICAL CERTIFICATION as 


‘While at. Not While 


fw EA. 19, Owes last saw the deceased 


5, Lad m., from the causes and on the date stated above, 
RESS DATE SIGNED 
41) 
ty, 


EI EOF | NAME OF CEMETERY 


L173 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatten carefully. Thi 


) 


MARGIN RESERVED-FOR BINDING 


VS. Al5 


25 


ct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ae, ‘MARYLAND STATE DEPARTMENT OF HEALTH 03400 
2411 N. Charles Street, Baltimore : 


3425 CERTIFICATE OF DEATH rey. vist. No. 22 


“YT. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
Baltimore MARYLAND “ Maryland COUNTYR 1timore 
i, oe ci outside Sag limits, write RURAL and Wan terpince) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN C TOWN El. tt Cit 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS " 
QD STREET ADDRESS Westchester Ave. 
“J. NAME OF —S(Birst)~—~S~S*~S~S« ley fet}. (a, DATE (Month) (Day) yeaa 
DECEASED oF 
(Type or Print) BEU. HIPSTLEY | DEATH 4-455 19 
5 SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGB last birthday | If undor I year |Wfunder 24 bre 
‘WIDOWED, } 
esaile: White | Denes PEARED 10-18-188. Pie 70 = eer Days | Min. 
Toa, USUAL OCCUPATION (Give Kind of work 


10h. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreij ti 12. Cirrann 
done during most of working life, even if retired) ‘ Sees | ma ee 


‘Invustry Nine 


: a Md 
13. FATH N. ] 14. MOTHER’S MAIDEN NAME 


Charles King Josephine Atkinson 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16, SociaL Swcunity No. | 17. INFORMANT AND ADDRESS 


ieee pr asx eice War or eaves of Richard J.Hipsley,Ellicott City,Md 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lids f OF. Oe, 
2s @_... eX eA 1 Le acts nhac 


ite cause 


Antecedent cause(s) 
Diseases or conditions, ff any,  (b)- 2. oe. 
giving rice to the above cause 
stating the underlying cause last 
() 
ii. OTHER NIFICANT CONDITIONS PA 


SI 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yeu No 
ACCIDENT ‘(Gpecily) ] PLACE (Home, Term, factory, street. 7 ——erry oR TOWN) conn 
SUICIDE e | oF office bldg. ets.) i : : ee 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, Work C)_ At work 


I attended the deceased fra: Diep 9° % , to.§ 


ii that death occurred at..£, bee caad m., 
(Degree or title) ADDRESS 


22. I hereby certi . 5 that Tlast saw the deceased .. 


LOCATION (City, town, or county) 


Baltimore ,Md 


item of information carefull, 


MARGIN RESERVED FOR BINDING 


| aan! 
UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15 


The‘ correct age 


Supply every ii f 
Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTII 03404 
3 4 26 2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. Now rsincnesene 


1. PLACE OF DEATIp ng % USUAL RESIDENCE (HOME) OF DECEASED” 
We TESS MARYLAND 


UNTY 


xs ory Tease fe corvorats l a Oren oUry ar cupiaporpgsate a De and give nearest town) Pe 
= TOWN F207 Ke 
HOSPITAL OR O r STREET. ve log jon 
2) INSTITUTION OR, ere OLDG- LB Se {i} ADDREss. ry CZ. Gf. gl 
STREET ADDRESS a ote fKtea LS 0 Fae Cope fitad 
3. NAME OF y cnidales/ 4. DATE one an (Day: ‘Year, 
DECEASED 4 Va Os 2 OF Yy, vee ei) 
(Type or Prin) 2 EZ \ OL! O d peaty U4Zrrt, /0 £S 
5. SEX 6. sft OR PACE | 7, SINGLE. MARRIED, &. DATE OF BIRTH 9. AGE last birthday] If under i year If under 24 Nin. 
i i WED, ED, i 9 Months Days | Hours | Min, 
IDG "(Spe fe POS TIS” ba 4, fa a 
104. USUA cw TRS, [oty ed of - yes iC pone oR - BIRTY CE Ge o1 foreign country) 12. Citizen Wi Zs, 
ba Facog “J if ode ~ oy Vaio 4 | “sop rRYT 
" ans tah omy LIne LOPE CO 


oe Pree POLE 16. Spend STON 17. INFORMA AND ADDE 
‘es, no, or unknown) year, give war or ae 
— service) ws LOO & ttlautt, ki ff plntias Salada ALA, 


Yify 


18. MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


40, | Cee cause Oo a. aA SOAS... 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..._..___..-.., 
giving rise to tbe above cause 
stating the underlying cause laxt, 


Il. OTHER SIGNIFICANT CONDITIO! g- 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No x 
2. ACCIDENT Specify) l PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) LEE UE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m | Work (At work 
22. I hereby certify that I attended the deceased trom. YS... 39, 19.54 Hf, to vo. Off. 4. 0195: me that I last saw the deceased 
a ¥., 19.8. TE and that death occurred iM m., from the causes and on the date stated above. 
E (Degree or title) DATE SIGNED 
oul ce vai MA bs Balle oe 
2. BUSUAL, ty iON | P ps 9 NA 


, A LOCAT! Zs ity, town, 9 aoa aye) 
IP) Fouclan {7 EOnALPLS 


Waa de 
Sil cela i ey OIE LLY ALE 


ae nll 1S- Yeh. = 


MARGIN RESERVED FOR BINDING 
TH UNFADING INE. Supply every item of information carefully. The correct age 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


@ |... 
is especi: 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 0 os 4 0 2 
— 


3 4°27 2411 N. Charles Street, Baltimore 
o 
CERTIFICATE OF DEATH Rees Dinuie: (ae eee 
Ae PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
BALTIMORE MARYLAND MARYLAND COMME T IMORE 
——~GEFY¥ Gf outside corporate limite, write RURAL and | LENGTI OF STAY ||~ CITY Cir autaide corp: ‘Guteide corporate limite, write RURAL and give a town) 
OR give negregt town) (in this place) OR 
T Town WOODLAWN x 
HOSPITAL OR STREET ( Fural, give location) 7 
INSTITUTION OR ADDRESS / 
£0 STREET ADDRESS 2 
3 NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 
(Type or Print) LOUISE M. HOLMES DeatH APRIL i 
5. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED: ce DATE OF BIRTH 9 AGE lent birthday (If under T year if under 24 bra, 
, ! Hi ‘ 
FEMALE WHITE PONE PEED: March,27"1301_| Gee elles Woe |e 
10a. USUAL OCCUPATION (Give Bad le 10. Kinp oF BustNgss oR | Il. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
re Y¥ 2 
CEERKS ST PPT Hepp | uae STORE Baltimore, Maryland RE 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
EDWARD STAPF Unknown 
Re Was Yor Sites ee ARMED eet 16. SoctaL Sucurity No. 17. INFORMANT AND ADDRESS t 
es, ne nknown, yes, give war or dates ol : . 5 
net Ria hee = Mrs.Edwin H. Reich, 3626 Forest Hill Road 
18. MEDICAL CERTIFICATION 
Invaa' ET WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneat ae DEare 


/ © : 
ik Sater cause (@).-. G ardac, Re thin ake 
Antecedent cause(s) oe wc toot ‘duitara. 


Diseases or conditions, if any, (b)...... ... 
giving rise to the above cause 
stating the underlying cause iaat_ 
fc) 
IL OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ios. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No D/ 
aI. ACCIDENT ‘Specify PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nati? vbldg., ete.) 
HOMICIDE INJUR’ 
‘——FIME (Month) (Day) (Year) Tour} TRTURY OCCURRED HOW DID INJURY OCCURT 
OF ee at Not Whilo | 
INJURY. At work C) 


22. I hereby certify that I attended the deceased from 4=@O@.~., 19.5... to..4.>703..., 19.508, that I last saw the deceased 


—.L/., 19.5.8, and that death occurred at...4220 A ..m., from the eauses and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


G10. Errne AW, 


23. BURIAL, CREMATION | DATE THEREOF 
‘ pecify) 


pel REC'D BY LOCAL | BY 


pe Vi /, ies 4510 eens tego ‘hve. 


alive on.. 
SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03403 


t 


aE Oe P14 ow % mig x 7 x ryY 
: 3498 CERTIFICATE OF DEATH Rep. Tetons ae ee 
g I. PLACE OF DEATH: =—— as 2. USUAL RESIDENCE 7 OF DECEASED: = 
county Baltimore MARYLAND stats JAY ryléa _county Mdfrs 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside eafporate limits, write RURAL and give nearest town) 


(in this place) 


OR and give nearest town) 
SGTOWN Rural: Towson 


town Ma [pe mert 12, Md. Wo) 


HOSPITAL OR ; 
HOSPITAL OR Eudowood Sanatorium STREET - (if rural five location) 
r O/ STREET ADDRESS Towson lu, Maryland 300k White Ave, ; | 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ZELM A 4. AB Ef 7 beatn: April 30, 19 5S 
5. SEX: 6 COLOR OR | 7. SINGLE, MaRS. | 8. DATE OF BIRTH: 9. AGE lest birthday] Iv uNnae 1 vean] iv UNDE 94 Hew. 
IDOWED, Months) Days | Hours | Min. 
fA wale wh pe (Speelfy) : Lido ind. Darth 43 14,\ 6 g yrs. | | | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 3 hbdG 16 oF foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) : Mow, semi fe — wh rv ison bv es Za. USA 
13. FATHER’S “4 ? 


| 14. MOTHER’S MAIDEN NA! 


CLA WK LLORENCE Leaveel 


15 Was Deceased rd, IN U.S. ARMED Forces?| 16. SociaL Security No.: | gee a & ADDRESS: 


(Yea, no, 5 unk) (IE Yes, give war or dates of of Auk ys a es Te Ls 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Grseand Der 


Immediate cause (a) . 
DUE TO 


—_— 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause ‘ 
stating the underlying cause last, DUE TO 


fc) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


s 
cmt 
a 
3 
3 
> 
= OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Wp, | 
ny related to the disease or condition causing death. 
/ & | 19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 2¢. AUTOPSY Tf 
1 e | Yes] No 
& | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
A SUICIDE office bidg., ete.) | 
A HOMICIDE INgURY = ee 
> TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 7 
r=] OF While at Not While | 
3 INJURY m. Work 1) At Work 
© | 22. [hereby certify that I attended the deceased from EL RE 19.7, to A 3919.55, that T last caw the decoweall 
a 
= alive on .#* L1¢Y t9otS, and that death occurred a 5.2 A, 4, from the causes and on the date stated above. 
| SIGNATU: Tee or yy ADDRESS DATE SIGNED 
2 


ag 


DALY (sean rk (7/7. AY.  Eudowood S ws.on ae 
23. BURIAL, CREMATION, | fie ob NAME OF CEMETERY OR ( 7. PO ny OR CREMATORY | TSEKROR raw oe ‘or ot * (State) 


REMOVAL (Specify) 
len 
x 


Aare alr j 
“DATE REC'D BY = GISTRAR’'S “a pgoodlaun 


tig ee “5 ee ufo 
V SAS/ 


cy 
“ 
< 
a 
> 


© 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 t-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03404 


¢ 
3429 CERTIFICATE OF DEATH Reg. Dist. No, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county _ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place) OR 4 
TOWN Fort Howard 38 Days TOWN Baltimore BViay. f- 
HOSPITAL OR STREET (If rural give location) 
DINSTITUTION OR hoe , 4 ADDRESS, 4, 4 / 
Mstreer APPRESSVeterans Administration Hos ___ 20 S. Oliver Street v 
‘3. NAME OF . (First) ~ (Middle) : 1% 4. DATE (Month) (Day) (Year) 
DECEASED: — OF 7 
| _ (Type or Print) JOHN W. HUEBSNTHAL peatH:ADril 3, 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday m1 YEAR| If UNGER 2a Hne. 
ACE: 2WED, i b Months| Days | Hours} Min, 
Male | White (Srecify) : Married 4/14/99 ee aN | 
Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dy) 1 duri = most of working life,) OR INDUSTRY: | 5 = > Shae TRY? 
even it Getired'PG 1 4 ceman foPolice Force San Francisco, Californi sSta. 
13. FATHER’S NAME: ‘| 14. MOTHER'S MAIDEN NAME: 
Peter Huebenthal Anna Schultz 


1s, Was DECEASED Ever InN U.S. AnMeD Forces? | 16. SocIAL ScuniTy No. 


Yes LE ott sevices* WET by stiape @ g_ 


17, INFORMANT & ADDRESs; 
Clin.Rec.,Vet.Adm.Hosp.,Ft. Howard, Md. 


INTERVAL BETWEEN 

; 79 ONSET AND DEATH 

pe ca) MYOSGARCOWA, RIGHT LUNG AND THORAX UNKNOWN 
DUE TO 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 1B) | 3 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


«c) 


ee SIMON CAG EInG ete, BRONCHOPNEUMONIA, ARTERIOSGLEROTIG HEART DISEASE 


DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


3/2/85 THORACOTOMY, RIGHT WITH EXCISION OF TISSUE FOR BIOPSY ves] wo fy 


21a. ACCIDENT WAS UNDERLYING (J 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2!o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town} {County} (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While fal Not while 
k 


M. at worl at work 


22. I hereby certify that) A attended the deceased from Feb. 2h 4 1959, to April 3°, 1995, TROL TARR Pre rdeveasad. 


d thap deagh occyrred at5:50 AM, from the causes and on the date stated above. 
SIGNATURE Ver . ADDRESS DATE SIGNED 
__ ABRAHAM POLACHEK, M. D. 4 m.o.FORT HOWARD, MARYLAND 4/3/55 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) _ F ks E 
4-6-55 Baltimore National Baltimore, Maryland 


DATE REC'D BY LOCAL 


REGISTER G— KS 


Burial 
REGISTRAR’S SIGNATURE a4 24. FUNERAL. Pp: CTO! DDRESS 
4 i John G. Miller inc. Funeral Hd 
Aa. Ll, fb PROS eee: 


° 
vA 
& 
= 
a 
i=) 
) 
me 
° 
ioe 
a 
a 
> 
4 
fe 
Q 
Q 
<3 
a 
=| 
ic} 
iF 
< 
= 


( 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15— 10-53 € 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 3 


34 30 CERTIFICATE OF DEATH Reg. Dist. No, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE [MARYLAND _ ___state MARYLAND COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate. limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
TOWN __ FORT HOWARD 12 DAYS TOWN HYATTSVILLE 16 - x 
HOSPITAL OR STREET (if rural give location) 
# INSTITUTION OR ADDRESS 
SOSTREET ADDRESSVETERANS ADMINIS TRATION HOSPITAL. 4011 BUCHANAN STREET . 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) “(¥ear) 
DECEASED: OF 
(Type or Print) DeWITT (M1) _DEATH:APRIL _27 19 55 
5. SEX: 6. COLOR OR!7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE fast birthday) Ir uNDen + year | Ir unpen 24 Hs. 
RACE: WIDOWED. DIVORCED, WHEE) ‘Devs | Houta rae 
WHITE. (Specify) < 2 /2 9 ys. o 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]iz, CITIZEN OF WHAT 
work ue: aorine: most of working |i OR INDUSTRY: COUNTRY? 
even if retired . P U.S.A 
BF EQUI Li a _AUS TEL, GEORGIA 
14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, oe or ‘ta (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


of service) “WW IT | 57710 0764 _| CLIN.REC.,VET.AIM.HOSP.,FT.HOUARD,MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“HOt! 
IMMEDIATE CAUSE (Ad 
xoomem. AOR’ VALVES RFORATION 0! USPS. 3 WEEKS 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. | DB TO: UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. SOMXARRHEUMATIC ENDOCARDITIS OF THE MITRAL AND 
#&%_ AORTIC VALVES; INSUFFICIENCY OF MITRAL VALVE] 7 YEARS 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves X] nol] 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,|) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that attended the deceased from APRIL 15 195, toAPRIL..27, 19.55 thuadddceeoncctuatmaved 

ates ype Q ARS and’ that-death occurred at 4210PM, from the causes and on the date stated above. 

aa Ld Pd Ws ADDRESS DATE SIGNED 

w ANS VA iD GR i M.D-VAH FT. HOVARD 4/28/55 =. 

23. BURIAL. CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, dr ty (State) 

REMOVAL, (SPECIFY) 

REMOVAL PR. AL AIEE' NG TON NATTONA ME TERY ORT MEYER 


fe 


a ae 22-5 REGIBIARY S|GRATERE WALL TA SbGRERT Tea 2 INC _§009 TERED ap 
se fH e : SH Age WASEeDrG, 9 = ALTO. Dg 


3431 


2411 N. Charles 


1. PLACE OF DEATH: 


COUNTY 
BALTIMORE MARYLAND 
CITY (if outside corporate limits, write RURAL and ee thie OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


03406 


Street, Baltimore 


Reg. Dist. No.......... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE CQUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ive nearest t: t] I OR 
® TOWN WO ‘ Months” Town Woodlawn x 
HOSPITAL, OR STREET (if rural, give focationy 7 
INSTITUTION OR ADDRESS / 
OSTREET ADDRESS 2264 St L = 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) EMMA L IMIOLD | DEATH April. dd, __14th 
5. SEX €. COLOR OR RAGE l TSINGEE, MARRIED.) 8. DATH OF BIRTH | 2 AGE last birenday | Inder | funder 24 hrs. 
Female White Boomticoved | Nov.29"1871 CMR bec] eye | Hour |e 


10a. USUAL agg wore soe Bee of work 
of working life, even if reti 
Biteterstlaamags 


10b. KIND oF BUSINESS Of 


Tau home 


12, Citizen or Wuat 


conse 


| MM. BIRTHPLACE (State or foreign country) 


Baltimore Co., Maryland 


13. FATHER'S NAME 


GEORGE G 
15. Was Decxasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (HL yes, give war or dates of 
No jeervice) 


16. SoctaL Secunit¥ No. 


| 14. MOTHER'S MAIDEN NAME 


| iio? AND ADDRESS. 


Mrs_.Thos.W.McConville 2264 St. Lukes Lane 


pply every item of information carefully. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5% Immediate cause (@)--.. 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 
stating the underlying cause last, 


(c) 


(b)-- 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


18. MEDICAL CERTIFICATION 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


InrenvaL Between 
Onget and DeaTe 


Yeart. 


Ye 


al asain 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


ally important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) 


WieeBi 


DATE THEREOF 


A pril 18"19 


AL, CREMATION 


a. oe rere 


PLEASE WRITE PLAINLY, 


Vs. A1S 


21. ACCIDENT ‘GSpecily) BLACE (Home, farm, factory, street, 
UICIDE, hidg,, ete.) 
I HOMICIDE tase: 
TIME (Blonth) Day) (Year) Hour) | INJURY OCCURRED 
OF ile at Not While 
8 INJURY Work At work 
B 
ci] 22, I hereby certify that I attended the deceased from... 
2 
2 
RTVO ION Nicnigisses-se tne 19.88, and that death occurred at..... 


ae HOW DID INJURY OCCUR? 


452 


dh : 0 Liberty net RS “Ave. 


ie) 
Zz 
= 
a 
% 
a 
foo) 
ae 
So 
is) 
Q 
{<3 
> 
me 
a) 
n 
2] 
3 
z 
a 
oO 
i 
< 
= 


- ces 
_ 


- 53 ¢€ 


VS. A15—10 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTII—BALTIMORE, 18 0 - 4b. 
3432 CERTIFICATE OF DEATH Reg. Dist. No. ie 


1, PLACE OF DEATH: ase 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ county Baltimore MARYLAND] _srarelaryland _ _COUNTY: Balt imore i. 
guy Uf ontside corporate limite, write RURAL| LENGTH OF STAY Ss outside corporate limits, write RURAL and d xive nearest t town) 
and ive nearest town} {inthis placer 
5yrown"” Catonsville luyr'7mozgdays Town Baldwin _x 
HOSPITAL. OR STREET “Uf rural give location) 7 
INSTITUTION OR ADDRESS 
Mageeaneer AppRFsS pring Grove State Hospitt ia & btn, _. . SS 
3. NAME OF (Pirsty (Middle) Last) | 4 DATE (Month) | (Duy) (Year) 
DECEASED: or 
(meine Hite ow, | te SM sbak: © Ateeimock |, DeamvApril 26, 1995 
‘S. SEX: 6 aor OR OR |7. RSPCA tei 1 DATE OF BIRTH: |9. AGE last birthday| 17 unoen yea NOE 
ACE: 100 be o. | Months Days | Hours 
Female |! White |‘): Widowed 6-23-1881 | 73» | | 
10x, USUAL OCCUPATION Give kind of 16s, KIND OF BUSINESS | I. BIRTHPLACE (State or igi “eountry): [12, CITIZEN OF WHAT 
work done diriny: raoat of working life.; OR INDUSTRY: uF, NTRY? 
kee eet ousewa te. -l- Maryland 


14, MOTHER'S MAIDEN NAME: 4 


Elizabeth Walton 


13. FATHER’S NAME: 


Henry Isennock 


1s. Was DECEASED Ever In U.S. ARMED Forcea? in 16, Social Security No, 17 INFORMANT & ADDRESS: 7 = 
(Ye ¥ kd) Cf Yes, dat 
ae ottaersieer = AT OF OA ____Unknown eee cas Spring | Grove State Hospital 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33 Ls CAUSE «ay Cerebrovascular accident 
DUE TO 


INTERVAL BETWEEN 
ONSET AND PCATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY, w, Generalized arteriosclerosis Years 
GIVING RISE TO THE ABOVE CAUSE nue To a 
mete UNDERLYING CAUSE LAST. 


Q cp) Yiabetes Mellitus Years 
ll OTHER GRC ANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, WW an 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes—] No \ 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factoty| 21c. WHERE DID (City or town) (County) ——~—« (State? 


OR CONTRIBUTING () CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ces eens OCCURRED | 21r. HOW DID INJURY OCCUR? 7, 
Whi! Not while 
at a, at work 


22. I hereby certify “that it attended the deceased from B=23- : 1b3 veto. =26="; 195, that T Tast saw the deceased 
alive on he 26- = 1995 , and that death occurred at i: 30K, ia om the causes and on the date stated above. 
SNATURE 
writ Wa shebr Silsbee eines 
0. BURIAL, vara | iyi aa sea ae Prag NRE +e hi IONE, and, or, “county) 


Stnted 
enipe A sais igestyrene em: \Chesrad, Gain HO, 


DATE bes BY LOCAL GIST si ATU S 4 
REGIS’ SLE ah 
2D oP aS 


eee 


FUNERAL DIRECTOR ~ ADDRESS 


ART Uh fori Li 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us4U8 
3433 CERTIFICATE OF DEATH Reg. Dist. No. “PX... 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND STATE MARYLAND COUNTY = 
city (If ee corporate simnite, write RURAL! LEN ie may CITY(If outside corporate limits, write RURAL and give nearest town) 

OR a n (in this place OR 
Sown “FORT HOTA 21 hrs.50 min. town BALTIMORE BVel-“% 
HOSPITAL OR STREET (if rural give location) 


Sosracer aovress VETERANS ADMINISTRATION HOSPIPAL *P°"*** 1115 MADISON AVENUE 


é “ : Md 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 5 
(Type or Print) EARLIE L. JAMES Se ePe aL 235 
3. SEX; 6. oe OR (7. SINGLE MADR a: DATE OF BIRTH: |9. AGE last birthday| Ir UnDeRt year | Ir unDen 24 Has, 
) DI ‘CED, Months| Di 
Male |Colored (Specify): Marrie 6-19-95 | i) a ern ose it De 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITI 
work done during most of working life, OR INDUSTRY: GountRye WHAT 


Seo Neotel» 9 iam Pipe Mill Craddockville, Virginia U.S.A. 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


_____ Henry James Martha Sample . 
18. Waa DECEASED Ever IN Gia! ARMEO Forces? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Yes. TN art aertees THT T "| 15-07-3915 __ PLIN.REC.VET.ADM.HOSP. FT. HOWARD, MD. 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
hi CALCIFIC DISEASE OF AORTIC VALVE WITH 
IMMEDIATE CAUSE ‘ay STENOSIS AND INSUFFICTENCY _ lb_years 


DUE Ti 
ANTECEDENT CAUSE (8) z 


DISEASES OR CONDITIONS, IF ANY. 3) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


ee: 


7 
{ = 
as 


19 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


(c? 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF GPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


i os ow) not] 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Dsy) (Year) (Hour) che INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


on the date stated above. 
ADDRESS DATE SIGNED 


mo. _VAH, Fort Howard, Md. 4/24/55 
23. BURIAL, CREMATION, DATE. THER b NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) - 5 " 
Burial UL (rE5 |! Baltimore) National Baltimore, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE _ ij 24 FUNERAL DIRECTOR a ADDRESS 
REGISTRAR Daa me Mee ‘3 ington S. Phillips Funeral Home 
& ; 


correct age is especially important. Physicians: 
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VS, A1l5— 10-53 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


/ 


MARGIN RESERVED FOR BINDING 


\ 


VS. A15 — 10 - 53 € pa 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0340 


3428 CERTIFICATE OF DEATH Reg. Dist. No. Me 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county BALTIMORE ____ MARYLAND __ state MARYLAND county 
Si RUT ale? corporate limits, write RURAL) LENGTH OF aay ale y' outside corporate limits, write RURAL and give nearest town) 
an ce 
X Sown "PORE “HohaRD uy DRS" Town BALTIMORE 24 oO tn 
HOSPITAL OR STREET = “4if. rural “Rive ‘Tocation) 
Sg street aboress VETERANS ADMINISTRATION HOSP. “penne 200k HOMEWOOD AVENUE 
‘3. NAME OF (First (Middle) ae ay 4 DATE (Month) (Day) (Yea 
(type of Print) ISAAC (NMI) JOHNSON Beaty, APREm le 
BS. SEX: /6. OLOR OR |7. 7 SSINE LE SN ARRIED  an[nera\aole OF BIRTH: “/S. AGE last birthday] Ir uvoens vean | Ir UNDER a6 HAA, 
MALE COLO (SreciYMARRIED || 10/20/89 65 | | Reet oe 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): JANITOR 

13. FATHER’S NAME: 


THOMAS JOHNSON 


ae ‘Deceaso Ever In u. ‘3. ARMEO Forces? 
UNKNOWN 


( 0, or wnk.)| (If Yes, Sin war_or dates 
re of service) WW TL 
4 oS. > at, “18. MEDICAL CERTIFI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X CEREBRAL HEMORRHAGE, LEFT MIDDLE CEREBRAL 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE uF To 
STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


YMCA 


‘| 11. BIRTHPLACE (State or foreign country): 


BALTIMORE, MARYLAND 


[| 14. MOTHER'S MAIDEN NAME: 
OLIVIA SPENCE 


17. INFORMANT & ADDRESS: 


ICLIN.REC .VET.ADM.HOSP. ,F HOWARD, MD. 


TION 


12. CITIZEN OF WHAT 


ae § 


18. SOCIAL Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 


{ER SIGNIFICANT CONDITIONS CONTRIBUTING 
THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE 


19A DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


co 7 a a yes[] No 


21a. ACCIDENT WAS UNDERLYING 1 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED 
OF INJURY While [] Not while 
VA M. at work at work 


22. 1 hereby certify thatXl attended the deceased from TAR. 29, 19.55, to APRIL 1955, TRECOReORROORO Ona 
and that death occurred at9:30P.M, from the causes and on the date stated above. 


pa 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
FRANCIS G. «¢hief sMedical Service. VAH, FORT HOWARD, MARYLAND h-13-55 
24, Sea are A DATE Vis REOF if NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
BURTRE ‘ Ms el 15 BALTIMORE ,NATIONAJ, BALTIMORE, MARYLAND 
DATE REC'D BY LOCAL EQ! A. s sey Vv 24. FUNERAL DIRECTOR ADDRESS 
Reptetnag = ly Z Sia BROWN,& SON, 108 W. MONTGOMERY ST. 


-piNDING 


MARGIN RESERVED 


& 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


ses of death clearly and legibly. 


‘Sand the cau: 


: please 


Physicians 
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Ny important. 


age is especial 


03440 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 4%. 


1. PLACE OF DEATH: 2, USUAL BESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE : COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN - a 


{ TOWN 
HOSPITAL OR - STREET (If rural, give location) ¥ 


/OWNSTITUTION OR £ ADDRESS _. i] 
STREET ADDRESS tA > is ( oD Ze. (2 vo 
ak 


— 
- NAME OF ry (Middle) } (Day) (Year) 


DECEASED: 


: OF S 
(Type or Print) { Av obs VL DEATH "ss l= 0» SI 
COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YRaR | IF UNDPR 24 IRS, 


. SEX 6. u TEUNDER 24 RS. 
A BEN OE: by WIDOWED, DIVORCED, | —+ Fr: #% ew Re a Months! Days | roars [min 
10a./USUAL OCC! 


TION (Give kind of ) 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: COUNTRY? 

even if retired) : else Aff, 
13, FATHER’S NAME: ] 14. MOTIER’S MAIDEN NAME? 
e 
ED a ay £2 


— 
Fe y 
| Ae er aA O4e 5 
18. Was Decéaseo Ever In U.S. Anmep Forces?) 16, soctan Securrty No.: | 17. INFORMANT & ADDRESS: — 


(Yes, no, or unk.) ie give war or dates of x we y as ¢ 7 — re : 


18. MEDICAL CERTIFICATION 


INTERVAL B&TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘GNaar ANS 


inked anse sy ia dee Vins Oe Late, ans ae Fs 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 
stating underiying cause last (e) 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. _.... as sx Ma i 

19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


vo wo. Yes] No 
Taha We CAUSE WAS | 2D BEACE (Home, farm, Tactory, | Zw (City or town) (Goanty) 
or sti a ice Ig, my ‘e ) 
CAUSE OF DEATH. INJURY Ly eo) AAS ne) Marder Vasa) 
2d. TIME (Bronth) (Day) (Year), (SHOU) Me, INTORY OCCURRED | 2if.AiOW DID INJURY OCCUR? : hledies 
¢ ile a ot while 
insury 4 - | Ry Saf alt roe atavet bo i 


22. I hereby certify that I took charge of the remains described above;held an Autopsy [], Inspection (47 Inquiry Gand 
: find that death resulted from: Natural causes 1], Accident GY, Suicide 1), Homicide 1, Undetermined cause 2. 


ATURE . ; i CHIEF_MEDICAT—EXAMINETC a DATE SIGNED 
rs — DEPUTY MEDICAL EXAMINER J oa 
MA {OQ VOAe) M.D. ASSISTANT -HEDICAE—EXAM— Ya vy 


2s BUR! ORG ue OG DATE ER) ~ + NAME OF CEMEJERY OR CREMATORY | 4 SATION (City, town, or county) (State) 
EMOY fy): 
; 2/SJ ae co “aye Pct If. Ld. 
AT, e REC'D BY LOCAL STRAR’S SIGNATUBA: 24. FUNERAL DIRECTO: Pi ADDRESS, 
(Dbl ¥-SS | hrwarn XL les Khaw, 84 ¢-/Mad san Me, 


ae J 


y 


« 


PLEASE WRITE PLAINLY, 


VS. A15BA-5-53 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 


item of i 


i 


ply every y 
icians: please aie the causes of death clearly and legibly, 


WITH UNFADING INK. Su 


cially important. Phys 


age 1s espe 


I fray 


J253 O3H-| | 


MARYLAND STATE A ae woe OF Giivuras Seas? 18 Reg. Dist. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 


CITY (If outside aes limits, write RURAL LENGTH OF STAY CITY (If outside corporat imite write RURAL and give nearest town) 
OR and give ,fearest town) (in this place) OR 
i TOWN JS] 
HOSPITAT-OR STREET (IF rural, give location) 7 

G OSTREET ADDRESS zL¢ 22¢ _ P+ 


3. NAME OF (First) (Migidfe) (Laayy 4 DATE (Day) (Year) 
DECEASED: : - ae 
(Type or Print) | DEatn a Ton 
5. SEX: 6. COEeR OR 1. SNC BENS ODED. ATE OF BIRTH: 9. AGE last birthg@y: | of UNDER 1 YEAR | IF UNDER 24 ARS. 
| pee y 3 / Sx LES rr, | Monthe| Daye | Hours | Min. 


Toa. USGAL OCCUPATION “(Give Kind of | Tob. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ee i DYSTRY | COUNTRY? 


during, most of pyork ifs, 
14. MOTHER’S MAIDEN NAME: 
15. Was Deceased Ever IN U.S. ARMED Forces ?| 16. SoctaL SECURITY No.: 
18. MEDICAL CERTIFICATION 


iif, a Ay 
13, FATHER'S NA j 2 
Lath. 
5 SS: 
(Yes, no, or unk, >| (it Yes, give war or dates of Lg FORMAN eye eee 
Tr ahi Wis 07 063¢ aon 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : pireedierirt sd 


mmediate cause 


Antecedent cause(s) 
Diseasea or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last i 
Tl. OTHER SIGNIFICANT CONDITIONS Ron OrINE | 


TO THE DEATH BUT NOT RELA’ 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. fee OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [] at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry @¢¥ and 


find that death resulted from: Natural causes Accident (1, Suicide 1], Homicide [1], Undetermined cause ED. 
SIG: RE 


CHIEF MEDICAL EXAMINER DAF SIGNED 
a ‘4 th o/0 DEPUTY MEDICAL EXAMINER , of 
AYA ae M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, Gi bag ME OF CEMETERY OR ar ahd LOCATION (City, town, or cougty) (State) 
REMQVAL of Nr : WZ 5 eA L, / 


rat REC’D BY LO mK 


ame Ja SM pate eee a DIRE gr ESS 
L ae Pre, LAS fuck jhe 


2 gia 


(2,6 


MARGIN RESERVED FOR BINDING 


rg 
VS. A15 — 10-53 @ pat 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


03412 


Reg. Dist. No. 3 O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 3436 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENC! 
STATE yd 


(HOME) OF DECEASED; 


Balhrune 


COUNTY MARYLAND COUNTY t- < 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (IE ou! corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR a q 
5 TOWN Ca wt lle, TOWN ~%: 
HOSPITAL OR STREET (If rural give loc 4 
INSTITUTION OR ADDRESS 
if aay ADDRESS Spring Greve ff. berg ¥ fF ‘FZO a. ee eo te 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED: OF = 
(Type or Print) Rose Kau AA beatH: * 19¢- 
5. SEX: 6 panne OR |7. a eee MARRIED 8. DATE OF BIRTH: |9. AGE last birthday) 17 unoeR t vean| Ir UNOER 24 Hna, 
RA! E . 
F (Sve Pc che 2 ve SER) | TH a Months| Days | Hours { Min. 
HOA. L USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country); ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 3 COUNTRY? 
even if retired) : a AS (a 
13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Sar.afl 


INFORMANT & ADDRESS: 


pb atoce— 


15. Wag DECEAS@O EVER IN U.S, ARMED Forces? 


(Yes, no, or unk.)/ (if Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aker bacen, — 


16. SOCIAL SacuRITY No. 17, 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 ai 3 . Vg 

7 IMMEDIATE CAUSE (7%) OW oe LAL Ot Cure ¢ tay 

DUE TO 
ANTECEDENT CAUSE (8) ¢ / . 0, (Mp Ay ZL. . 

DISEASES OR CONDITIONS, IF ANY, (BD + ot. tae Cag 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] NOG 


214. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF IMaUeY While Not while 
M. at work at work 
'22. I hereby certify that I attended the deceased from DATs , 195%, to . ¥/S__, 1988; that I last saw the deceased 
alive on. Me . 19.4°S7 and that death occurred at 4. 5; “M, from the causes and on the date stated above. 
ones ADDRESS 


re ES 


M.D 


Soave if 


23 URIAL. sani 


REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


AL EL LS 


DATE THEREOF 


M6 


REGISTRAR’S SIGNATURE 
a. £ 


| NAME 


O-L2- 


CEMETERY OR Pats 


bref "ml S$ Cig 


(City, town, or county) 


| wy 


Pe ie 


he 4. Cae. ee 


ae aL [le 


Alco 


° 
‘s 


MARGIN RESERVED FOR BINDING 


) 


VS. A15 — 10-53 €. tal 


Nabe. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 13 


3437 CERTIFICATE OF DEATH Reg. Dist, No. 227 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
_county Baltimore ___ MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town Fort Howard 6 days TOWN Baltimore 3 Vo; i 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION on ADDRESS 7 
STREET ADDRESS Veterans Administration Hospikal 6212 Shipview Wey 
3. NAME OF (First) (Middle) (Last) 4. Boi? (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RALPH oe KELLAM orn: April 3, 19 55 
5. SEX: 6. COLOROR (7. SINGLE. MARRIED, 7 [/6. DATE OF BIRTH: Ries AGE last birthday| Ir UNpER s vean | Ir UNDER 24 Hae. 
(EEA 5 . Months| Days | 7? 
Vale White (Specify) :}jar ried 2/6/94 | 61 ws pee | aeeylee el aa 
hOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS ‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
nt renret Pea ater Construction QOnancock, Virginia Us Se Be 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Tank Kellam _ Bertie Pennywell 
(8. Waa DECEASED Even IN U.S, ARMEO Foncest 46. SOCIAL SECURITY No. 17. = ae & ADDRESS: 
(Yes, no, or unk, | Ulf Yes, give war or dates af 
_Yes of service) Wi J | 21312-2200 ___|clin.ReB_Vat.Adm,Fosp, «Pt. Howard, Md. 
18. MEDICAL RTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO H ONSET AND DEATH 
heave CAUSE (78) CARCINOMA OF THE ai, RIGHT Unknown 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> t, 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
HER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISE ASE OR CONDITION CAUSING DEATH. 
194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes NO fal 


21c. WHERE 01D (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. | hereby certify thatWAattended the deceased fromMarch. 28, 1555, to April.3, 1955, thakklest savothe decreased 
ES GAA IAA AAA AKIPORA and that death occurred at8:55A M, from the causes and on the date stated above. 


; ADDRESS DATE SIGNED 
il 5 m.o. Fort Howard, Maryland 4/55 way 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) * 5 a 
fe Burial J Baltimore Pana: Baltimore, Md. 
DATE REC'D BY LOCAL v 


REGISTRAR 
ee 


REGISTI ‘AR’S SIGNATURE 4 vio, A IRECT ADDRESS 
Anal Gas | fi. "ESSHSATERE inc | 
—— 


= 
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please write the causes of death cléarly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N344¢ 
3438 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore _MARYLAND _ STATE Maryland ‘ 


COUNTY. 
ery (Ie outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in_this place) 


X Town ™" "Fort Howard ays Town Baltimore BVO hath 


HOSPITAL OR STREET (if rural give location) 
- INSTITUTION OR ADDRESS 


Sostrect avpress Veterans Administration Hospi ___919 E. Chase Street Vv. 
3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) (Year) 


DECEASED: 
he SE) WILLIAM Wi KELLY oF. April 
‘S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| IF UNDER) veaR 
: DOWED. D CED. i Sy 
Male- (Srecity): Single 8 "| Months| Days | Hours 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: Frente? 
even if retired) Unknown Unknown ie Unknown Z awake 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown i Unknown 


Fe Wag DECEASED EVER IN U.S, ARMED Forces? | (6. S0ctAL Secunity No. | 17, INFORMANT & ADDRESS: 
Yes, no, or unk,)| (If Yes, give war or dates 
"Yes of service) OUT ___| Unknown _____—(Clin.Rec.Vet. Adm. Hospe,Ft.Howard, Mec Ma. 
oe “18. MEDICAL CERTIFICATION INTERVAL BEYWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
TROY 
al MOICD Ate chiice cay PULMONARY EDEMA Unknown 


OS es ee bu TOARTERIOSCLEROTIC CARDIO VASCULAR DIS. Di 


DISEASES OR CONDITIONS, IF ANY, (By. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


tcp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
pe HE DEATH BUT NOT RELATED TO THE 
ISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes(] No a 
21a. ACCIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (]) CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


a: ee A es 
22. I hereby certify that Kattended the deceased fromApril 2 , 1955, to April 6, 1955, HxekMMkstXshbc the Miesoabed 


oRAAAA A. XX Xand that death occurred atLlL?30Pm, from the causes and on the date stated above. 
SIGNATY) nhima— ADDRESS DATE SIGNED 


Irving Freeman,’M.D.- - VAH, Fort Howerd, Mde 


23. BURIAL. Starecins™ | DATE THEREOF NAME OF cEMETERy REMATORY LOCATION (City, town, or ee 
REMOVAL (SPECIFY) 4 or PENN ’ 
Burigh Dp ERE = em, Baltimore, Md. 
IT 


tau RE S SIGN. pa y 24, FUNERAL DIRECTOR ADDRESS 
Sas aps Wm.Cook-Blight ing. ‘ 


MARGIN RESERVED FOR BINDING 
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AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


} 
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PLEASE TYPE OR WR’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


3438p LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ni Va —4 ? 
CERTIFICATE OF DEATH Reg. Dist. No. . Pisanh 
1. PLACE OF DEATH: ies “2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore __ MARYLAND | _—state Maryland county Prince lieor +) 
CITY {Hf eutside corporate limite, write RURAL} LENGTH CF STAY Sole outside corporate limits, write RURAL gi give ees town) 
OR and yive nearest tawny din this place) 
SAtown Catonsville —__ | 9 days own Cheverly _ 16-9G-x 
HOSPITAL, OR STREET (If rural rive location) 
INSTITUTION OR! 6 ADDRESS 
PEE ATES AD! ADDRESS pring Grove S ate. Hospi bal Unknown a 
3. NAME OF | \Firstr (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Cong .- ee a | 
6. COLOR Of |7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9, AGE lust birth 
WIDOWE IVORCED Months | Daya | Hours | Min, 
Fenale White Vrach Saag 1 Gs _Unknown._ | eae | oh 
HOA. “USUAL OCCUPATION (Give ‘kind of ‘10s. KIN KIND” OF BUSINESS WW, BIRTHPLACE {(Stute or oreign “country) ¢ fiz. « CITIZEt i >F WHAT 
work done eine most of working life. OR INDUSTRY: COUNTRY? 
SPOS US Vey el we ___ Unknown... | Unknown 
) ~ FATHER'S NAM | 14, MOTHER'S MAIDEN NAME: 
Unknown aa _| Unknown 
Waa DECEASEO EVER IN U.S. ARMED Forces? | ts, Social Security No. | 17, INFORMANT & ADDRESS: ri == 
no, or unk.)/ (If Yes, kive war or dates 
of xervier) 7 


ecords Spring Grove State Hospital 
INTERVAL BETWEEN 
ONSET ANO ©FEATH 


MEDICAL CERTIFICATION 
Bases aT: 7 CONDITIONS DIRECTLY LEADING TO DEATH 


wer ae ae CAUSE mAérteriosclerotic c 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION; 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes) No [| 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2ip. TIME (Mon (Day) (Year) (Hour) ] 21 INJURY OCCURRED | zir, HOW Dib INJURY OCCUR? ~~ ~~SOSCS;7«;«73;7<; 
OF INJURY While Not while 
M. at work at work 
hereby certify that 1 attended the deceased from le eck ag 1955 to dy a0. 19 BGthat I last saw the deceased 
alive on i= 30~ . 19 55, and that death occurred at§ + :SOAM. from othe causes and on the date stated above. 


SIGNATURE 


S. Gee: ont UPove State HospYts ‘ae ~30-55 
23. BUR DA Wan Hoa ka OF je) dt Coa SR ADAP iB fT eR ssa (Suited 


EREMATION. | 
REMOVAL +sPeetrx) 
Pr 4K 
DATE PEC'D BY LOCAL | REGISTRAR'S SR eas 24. FUNERAL DIRE 


CTOR 7 RESS 
REGISTRAR Yl Sone Corl Meee. Ged Vist of 


ee: 


sa nn ne ee = 


(8 


\ 
€ (=) 
VS. A15— 10-53 
& MARGIN RESERVED FOR BINDING 


co 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


r 4 
, Seah LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wwe, 


43416 


CERTIFICATE OF DEATH Reg. Dist. No. + 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s yila mor 
COUNTY Bal timore MARYLAND STATE Ma ryl nd COUNTY Bal ti € 
oun (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and ey] earest Lal {in this place) OR 
SB Sown ons le lmo.25days town Sparrows Point x 
Heer aL oF fe ae. ~~ (if rural give location) i 
' ITUTION O E it} 
/f STREET ADPRESSpring Grove State Hospitpl 720 "F" Street 
3. NAME OF rst) Iddle) (Last) SSDATE (Month) (Day) (Yea 
DECEASED: 
(Type or Bunty J Lige F) Pa c E | DEATH: April 5, 1005 
S. SEX: RAGE ie OR |7. ea ae * 8. DAT BIRTH: Fae: AGE last birthday Ir UNDER 1 YEAR| IF 1 ry 
Femal e (Srectyiw tdoWwed eee bai sind | Mol hat nee Ses) | 
HOA omale| Wate | kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: UGSHNTRY? 
even if retired) 1 si Maryland ™ 


13. FATHER'S NAME: ~ 


Richard 3. JANE S. 


15. Was DECEASED Ever IN U.S. ARMEO FORcEs! 
(Yes, no, or unk.)| (If Yes, give war or dates 
No. of service) 


14. MOTHER'S MAIDEN NAME: 


Mary V. MeFeli NFpue é 
17. INFORMANT & ADDRESS: 


Records Spring Grove State Hospita 


INTERVAL BETWEEN 
ONSET AND DEATH 


SOCIAL SERUMLEY No. 
14 -S8ES 
nine 
$8. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yar CAUSE (A) Cerebrovascular accident 
DUE TO 


ANTECEDENT CAUSE (68> 


DISEASES OR CONDITIONS, IF ANY. aw, Arteriosclerotic cardiovascular disease Years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISERSE Can ACONDIMON (CRU SING IDE Amn, <a e _ | 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

ves (e] NO at 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


'21D. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. | hereby certify that I attended the deceased from .C-Li- as Bry ge T=o=_ 71995 ¢ that I last saw the deceased 
alive on 7.40.2... aul Be $ phe, and oY, aoe occurred at eA Aro, from the causes and on the date stated above. 
SIGNATURE Y, - “ ee? Yo ry 
& i 
ck ze fas pe, 
23. BURIAL, CREMATION,| DATE THEREOF, NAME-OF CEME at “O eiaye Recerien (City. ma or ks (State) 
OVAL (SPECIF) al 
DATE REC'D BY LOCAL | BEGIS 'S SIGNATURE, FUNERA aimee CTOR my ss 


REGISTRAR 


GB LL 9 tk ee, wet ttt (J OLMA LAL 


eo - 
(=) om RESERVED FOR BINDING 


VS. Al5S 


death clearly and legibly. 


‘tem of information carefully. The correct age 


ipply every i 


please write the causes of 


WITH UNFADING INK. Su 
especially important, Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 4} q 


3444 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. Pails RESIDENCE (HOME) OF bigiecin 2 


COUNTY : 
MARYLAND 
cry e Gueside corporate Tilia, write Fi RAL end l LENGTH OF a 
, ive nearest 
X.TOWN ; e es aaa = 
‘OSPITAL OR 
th INSTITUTION OR. 7 
STREET ADDRESS 
3. NAME OF 


4. DATE 
OF 
DEATH 


(Month) c 


| under 1 year {if under 24 hre. 


10a. USUAL OCCU! oy (Give ae of work 
done during mosof working lijg/even If retired) 


13. FATHER’S NAME 


I. DISEASES OR CONDITIONS et Ora TO DEATH Onset anp Daata 


ho - Seeger 


/ $ ! X Immediate cause 
Antecedent cause(s) 


21. oe (Home, farm, fact street, 
Sorcipe 2 office Pagene 
HOMICIDE INJUR i 
TIME (Atonth) (Day) (ear) (Hour) TROURY OCCURRED | HOW DID INJURY OCCURT 
While a 
INJURY. Work O heer 


x. 


pe | hereby certify that I attended the deceased trot ?7 iP te i 
, 
alive of ae 95.5, and that death occurred at.§@..0..1..2. ne panty from the causes and on the date stated cones 


Der 1 3 (Dearee or title) ao 
Le ye 
v 27D =~ Le cad DIME frslead 
23. BUR Geb CREMATION Ey Ey THEREOF, NAME OF CEMETERY OR CREMATORY BIOEx: n Stat, 
44 ee SA AY i i) "9 g 
ECD BY LOCAL | RHGISTRAR'S SIGNATU! S cA. F Digko 
Me" au -Scl Dany B clus Obes MY fin,” 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


‘ rae -S3H RAND -STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3418 


¢ i < hI TAT 
—_ i1mg181 5-23-55 o¢ CERTIFICATE OF DEATH Reg. Dist. No., ae ’ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTS: PACT (1 MARYLAND STATE nad ___county BrurTo. 


CITY cy outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


43 To nearest pak by, this pjace) OR 
TOWN: gts Dial ohn 
HOSPITAL LK (22) OR 5 ae PUADA cK wt, Mm é Xe] 3 


(If rural give ibeation) 
INSTITUTION: 


STREET ADDRESS Bi; NorTH thi wr 6 Vp, all Wore fur BLD 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. DatakeeD: (Bir Am {) Le 4. DATE (Month) (Day) (Year) 
(Type or Print) UR pAvéAC DEATH: Y-AY- 1 S$ 
5. SEX: &. COLOR OR 7. SINGLE, mt) pf BAC ac Ht 9. AGE last birthday :|1F UNDER I year |[F UNDER 24 URS. 


WIDOWED, DIVORCED, Months; Days | Hours Min, 
Jan 10/867 | GF li ™ | 


(Specify)? Widower 
1b. KIND OF BUSINESS OR | 11. 1 BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY: co TRY? 


“Toa. on oT Give kind of 
FAR MIM MARLAND 


work done during most of working life, 
14. MOTHER’S MAIDEN NAME: 


vid ee FARA 
MARY FRY (Yank i 


13. FATHER’S NAME: 
bA' SECURITY Et 17. INFORMANT & ADDRESS: 


PE - 3a -YIVG\ EUZABETH ANCLER — SAME ANDRESS _ 


(Yes, No unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 


1S, P 


Interval Between. 
inset And Death 


Immediate cause (8) eerste 
eet i DUETO 5 
ntecedent causes (Ss 
Diseases or conditions, if any, (b) Sf Bdb ff a 
iving rise to the above cause ee 
Stating the underlying cause last, DUE TO 
(ce) 
I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ta. DATE OF OPERATION?) 5b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,)_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._ | Work 1 At Work [1] wt 
22. I hereby certify that I attended the deceased from .................... 19.9.3. LIEK al , 192.S,, that I last saw y the deceased 
alive ond Bal 199.5 1 and that death occurred at . 2. 4 oad fhe from ni causes and on the date stated above. 


SIGNAPORE 7 (Degree or titley ADDRESS DATE SIGNED 
oi oe te ZO . Bo Fea sro slr Ee -26 -S 
1 


23, c. L, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | "Bet (City, town, or county) (State) 


pen jae a Aan FF cTo. Co., need: 


E REC’D BY ga RAL ee L DIRECTOR ADDRESS 
BSS 2-9 35 (dia Gedler, Mandal ML 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


_ 


information carefully. 


correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3442 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE 


g34i9 
OF DEATH wo. Yi... 


I. PLACE OF DEATH: 2. USUAL RESID, 


INSTITUTION OR 
po STREET ADDRE; A A 3 


CE (HOME) OF DECESSED: 


COUNTY . MARYLAND STATE A COUNTY 
CITY (IfgMutside corporate Jimits, write RURAL | LENGTH OF STAY CITY (If outgide corpornte limits write RURAL and give nearest town) 
OR ang give (in Thiy plage) oR ZF, > : 
. ay 
TOWN TOWN o3X%- 
HOSPITAL OR STREET, (If rural, give location) 
ADDR: 


BL 


A 


3. NAME OF iret) 
DECEASED: 
(Type or Print) 


4. DATE (Month) (Day) (Year) 
F 
DEATH VLA 


‘ 


5. Xr 6. 


MARRIED, 
D. AW ORC. 


i=! 


| W 
(Sp 


(Last) 
Le 2 0} * 
RTI: {9. AGE last birt¥day: 


ife, 


(Give kind of 10b. & 7 Ds 
t of york Wy 


10a. USU. OCCUPATI 
wor! ng dude 
ev : 


13. FATIIER'S NAME: 


mee 


IF UNDER I_YEAR | IF UNDER 24 HRS. 
| Days | Hours | Min. 

:| 12. CITIZEN OF WILAT 

COUNTRY? 


Yo 
BNE BAH, 


16. Was Deceasep Ever IN U.S. ARMED FoRcEs ?| 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


227-10 $31 Mas UW. 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Maw - 3822 ity Mil we 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH: 
oe 

nts, if 


Immediate cause (Cust 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


ET AND DEAT 


19a. DATE OF Ce; 1%b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes No) 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATR. INJURY 


(Day) (Year) (Hi 


/i: <i 


hile at Not while 
work [] at_work 


Peon OCCURRED Gl HOW DID INJURY OCCUR? 


DEPUTY 
& M.D. 


DATE REC’D BY LOCAL |} REGISTRAR’S SIGNAJURE 


Me Le SS 


arge of the remains described above, held an Autopsy (), Inspection (), Inquiry [], and 


EELS Blair —lebltedel 
| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, toyn, or county) (State) 
fet 14/93 Vroad Laren P pe Find WV 


A | 24, FUNEBAL DIRECTOR ADDRESS 


Homicide (], Undetermined cause Q). 


& SIGNED 
MEDICAL EXAMINER 


far WAS =f Son 


SFIOR 


Wathered Re 


MARGIN RESERVED FOR BINDING 


03420 


MARYLAND STATE DEPARTMETT OF HEALTI 
3443 CERTIFICATE OF DEATH Reg. Dist, No... MR oon 
1. PLACE OF DEATH: 7) ry 2. USUAL RESIDENCE (HOME) OF DECFASED- 
COUNTY Oi STATE {] COUNT Dy 
laabli-> MARYLAND YA Laid ? 
CITY (If outside corporayé Jimitsywrite RURAL and | LENGTH OF STAY pes if outsid ‘a orporate [i i 
OR give nearest town) | (in, thé place) ) 9 
Xr Ler dean 4 Ive ol) TOWN 
HOSPITAL OR : y STREET ral. give locatip 
INSTITUTION OR iY 7 P Of ADDRESS €- ‘ -aileup OY 
$2 STREET ADDRESS Cal trai ag 
3. NAME OF (First) (Middle) (Last) 4 DATE ~(hfonth) (Day) (Year) 
DECEASED iby dy d 
(Type or Print) E ies 2 DEATH C a J 19 
5. SEX €. COLOR PY "ACE | TSINGLE: SS VORCED RTE oF BIRTH 9. AGE last vi = yore Tt = h 
D ‘ont aye jours: r 
Vile h Sie OP &. oe Peel TAM. 26, 1874 SY [yr | ° 
10a. US) L OGG) PATION (Give kind of work] 10b. KIND oF Business om | 11. BIRTHP E: (State gr foreign 9Guntry) 12. CITIZEN 0} 
done dufhg mostot-wérking life, even if retired) | INDUSTRY ] Col 
Ack hbe f.01 = Aras Xho 
13. FATHER’S /NAME C saad. 14. MOTHER'S MAIDEN NA aE 
G A BRA Fl aptea —L 
15. Was Deceasep Even In U.S. 12D FORCES? | 16. SociaL Security No, 4 FORMANT AND» ADDRESS 
(Yes, no,or @b Seles 9 are 2/6-/0- 0910 I) / 4 Bi 
Pi service) ‘wd ,Ghoge df taedlen Lich Maloun, 
18. MEDICAL Sept ts 23 i] . Interval, Berw 
I. DISEASES OR aoe DIRECTLY J BADING TO DEAT , Onser AND DEAT 
ji a “pe 
Bee ediate rom (@)..! v : AD ees 1 Pett 


Antecedent cause(s) y L$ 
Diseases or conditions, if any, (b).. ff wf ¢ qera 


giving rise to the above cause 
stating the underlying cause tast ; 
11. OTHER SIGNIFICANT CONDITIONS” sae 8 ; a 4 aiid 
Conditions contributing to the death but not a 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OD _No 


21. ACCIDENT (Specify) PLACE ({llome, farm, factory, street, | (cr OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (ilour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work (] At work 


ruc IF. 19557 that J last saw the decensed 


m the an on, the rite stated above. 
" DATE SIGNED 
: om 


OR wp fF fo 


22. I hereby certify that I attended the deceased from. “J7o0&™. ... 


alive.on. ee Lor ny Py) ae es occurred ue 
SIGNATU! 0 ye mate 0 Wy &-, 


28. BURIAL, CREMAT N \°@y 
DATE REC'D “BY LOCAL | R ISTRAR’S SIGMATURE 4 i mA. NERAL DIRECTOR 


REMQVAL (Spegify) {A 
DDRESS 
wa] Ae ves. \ 2) wo bor £ Z 2 foie. 3 Raul 


ey 


wes shed sad ro \ + yas’ ) wea h Ayay bu Xs _ ‘ 


oy wed ps 4 gowth pot gi dsen pas BAe 
XN 


, 


\ 
} 


VS. A15— 10-53 


PLEASE TYPE OR WRITE ‘PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


0s4ei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


< 
3444 CERTIFICATE OF DEATH Wee. Wins. Ne. ye iy 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
_county BAL TIMORE _ MARYLAND STATE MARYLAND county 3 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR ae : 
TOWN TOWN 3 / 
DO FORT HOWARD 9 DAYS BALTIMORE CI VO fo 
HOSPITAL OR STREET Uf rural give location) 
/ INSTITUTION OR ADDRESS 
2 OSTREET ADDRESS VE IBRANS ADMINISTRATION HOSPI TA 630] BROW AVE,=- 0 OV 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF 
int) CHARLES __ n = _____ DEATH: oe 
3. SEX 6, COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Fr Unpem 1 vean | tr UNDER ze HRS. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 
(Specify) : 4-17-07 | 48°" | 
Ox. USUAL OCCUPATION (Give kInd of) 108. KIND OF BUSINESS | I!. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): RAILROAD TSA 
13. FATH 14. MOTHER'S MAIDEN NAME: 
—___CHRIS TIAN _ LU! F 
ts, Was DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,j] (If Yes, xive war or dates 
“Yes” |ef sevice "yyy _|907-10-9647 __| CLIN. REC.VET.ADMsHOSP.,FT. HOKARD, MD, ___ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lO X 


ONSET AND DEATH 


IMMEDIATE CAUSE (AY MITRAL STENOSIS 12 Years 
Rnnesecen cAaece eS due To RHEUMATIC HEART DISEASE 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE Be To ee LL a ea | 
STATING UNDERLYING CAUSE LAST. 
«oc? 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES nol] 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VAM. 


22. I hereby certify that Kattended the deceased from APRIL 14, 19 55 toAPRIL 23, 19 55 
3 me occurred at 2:50PM, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Ol Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


SIGN. ADDRESS DATE SIGNED 
WELLIAM “8. WAND m.o.VeAeH FORT HOWARD, MD 4/2 
23. BURIAL, CREMATION, 


| " | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

April 28,1955! BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 

Ao. ae J | PELETRCotREnionT, INC.FUNERAT CHORE 
ne 6009 HARFORD ROAD, fi 1D. 


MORE.) 


REMOVAL (SPECIFY) 
BURIAL 


DATE REC'D BY LOCAL 


ee oa) a 


DING 


MARGIN RESERVED 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a - 
Pad 


& MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 03422 

MY Ad 45 CERTIFICATE OF DEATH Reg. Dist. No. ’) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ar: 

COUNTY Bat Pin0+e MARYLAND STATE ped COUNTY Bat 

Sis Sra Hae oak oe write “dle Mee GU STAy Surv Ue = corporate limits, write RURAL a nearest town) 

TOWN CL or TOWN ae \ Maapreys 

HOSPITAL OR =" - STREET uf rural give Me a a 

INSTITUTION OR , : ‘ ADDRESS / 


OG STREET ADDRESS y 


3. NAME OF (First (Middle . 4. DATE (Month) (Day) (Year) 
DECEASED: 5 » oF 
(Type or Print Pitgecsete DEATH: a 195 
5. SEX: fOCOR OR |7. SINGLE. MARRIED. F BIRTH: Hn 


9. AGE last birthday/Ir unpen 1 vean 


G a ges | _ 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
~ COUNTRY? 


AP UNDER 24 Hi 
Hours 


ACE: 
2 


: WIDOWED, DIVORSED, 
% 94 (Speci, 
OA. USUAL OCCUPATION (Give kind of} 108. KI 


work done during most of working life. OR INDUS: 


even if retired) ZF 
13. FATHER'S NAME: 


Days 


Min, 


cz 
Ca LY 


(Yes, no, or unk.) (If Yes, give yar; 9r) dat 
lyzd— “lof UIE 
. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


INTERVAL BpfWe 
ONSET AND DEATA 


20.! 2 
ibe Rt ee ciae CAUSE tA) Z 


A (\% O U 
f Ala a Zs 
ANTECEDENT CAUSE (8) ee ae bax, 
DISEASES OR CONDITIONS, IF ANY. <B> WAY: Vy La - La AAD ID fl Le. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAU. LAST. — Ss) 
cc) 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eo, 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fal NO (ae 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. M4 Le at work, 

22. I hereby certify that I attended the deceased fro: 5) Z =" 19. OJthat I last saw the deceased 
alive_on S= + . 199. "$ and thAt death occurred ath => he causes and on the date stated above. 
SIGNAT \ AL. ATE SIGNED | 

lf 4 M.D. e: ° 

23, BURIALY CRE SON: wn, or county) (State) 


ZG PEMOVAL ke 
‘3, 


DATE REC'D a LOCAL 
REGISTRAR 


DATE THEREOF | ¥ ME Y CEMETERY OR CREMATORY | LOCATION, (City; 
— V, 4 ‘ . 
7 ae Sik lee, Leg 


BAR'S SIGNATURE 


UNE! DIREST; 
AKA . 


VS. Al5— 10-53 


ex xX 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE ote 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03424 
3446 CERTIFICATE OF DEATH Nesta, Ha 8 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


_ county Baltimore _ __..___ MARYLAND__|__staTe Maryland county _B e 
CITY UF ortside corperate timits, write RURAL] LENGTH CF STAY ciryit aint cone limits. write maa Gia eater town) 
SSP own "s ry ¢ nearest fie b din this placel oe hi 
ie eUONS VIL Tee . 35 ahyr Ome ays—__-_Baltin 
HOSPITAL OR 7 STREET injone—, Rive loestion) x 
PREY USB aeS, ee 
s' ry 
ba Spring Grove State Hospital 751) Brightside Avenue. 
3. NAME OF \Firstr (Middle) (Last) | 4. DATE (Month) (Duy) (Y 
DECEASED: | OF 
‘Tye or Prin) Emerson ___Vernon ___Marchant __|___PEAT"Apri1 6 19 
5. SEX: 6. COLOR OR SINGLE. MARRIED, » DATE OF BIRTH: 9, AGE last birthday) Ir uNoeR t Year| If Unoen Ia fens 
ACE: WIDOWED. DIVORCED, Months| Daya | Hours | Min. 
Male White! “""!Mepnied | 10-h-190h. Rs al RE | 


OA. USUAL OCCUPATION (Give kind of 10s. KIND OF BUSINESS ; {1. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT 


work Nene fred mont of working afl Pa JNDUSTRY: | COUNTRY? 
even if retiredt: 
salesman _!_ fain | ae yian 
13. FATHER’S NAME; | 14. allay, "Ss and, NAME; USA 
RK. B. Marchant uy _._. Grace Scarborough 3 
1s, Was Daceaseo Ever IN U.S. ARMEO FORCES? 16, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
Gaede nk ut igs war or dates | Bs m7 6 “CIV 
of servicgi 
Sereewn OS Warld-rvev TE! --Unlewowm _—._.' Records. Spring-Grove-Stat. 
18, MEDICAL CERTIFICATION 5 aos ete—Hossi tal 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET Ann Een 
0./ 
Peedi 2. CAUSE cay _Acute coronary thrombos i) Hours... 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) A 
GIVING RISE TO THE ABOVE CAUSE = nye To = 
STATING UNDERLYING CAUSE LAST. 


«c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Bronchopneumonia 2 days 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES No [| 
214. ACCIDENT WAS UNDERLYING (] | 218 PLACE (Home, farm, factory| 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING (} CAUSE OF DEATH, OF INJURY street, office blig., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY DICAL. EXAMINER) 
2ip. TIME (Month) (Day) {Yer} (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? ss 
OF INJURY White Tq Net while 
M. at work at work 

22, [hereby certify that ] attended the deceased from 5=21 =. , 19 5 3to -6- oF 1955, that I last saw the deceased 

alive on h-6= 5 1995 ., and that death occurred at 9 OOAML from the causes and on the date stated above. 

SIGNATURE DRESS ATE SIGNED 

a 

Spring Grove State Hospital ____w.o. Sh, ol 

23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | CATION ( tx. town, or county) (Suited 


REMOVAL (SPECIFY) 


WAT Ce aa Y/E/ rs Baste wati. | (3.4 / to 7d. 
Ge le BY etl REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


_ Permmantrenn Ensrrsnah. (berms 2904 fate 


Yass | Voce 


a 
VS. A15 — 10-53 * be 
Se (+) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3447 


3498 


Reg. Dist. ts 


1, PLACE OF DEATH: 


county DOAAT/ 1404 *. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED, 


STATE AY d COUNTY AAs Ke CoowTg 


CUTE outside corporate limits, write RURAL anda give nearest wt 


Siry oO outside =inpotele limits, write RURAL LENGTH! OG STAY 

ol an neay tow (in thia place 

YX TOWN Aa We | 2am Town E-fes Wika a 
HOSPITAL’ OR STREET (If rural give location) 


INSTITUTION OR 
00 STREET ADDRESS 


oe LY HWeh ford H// fond’ 


3. NAME OF (First) (Middle) 


(Last) 


a pare. (Month) (Day) (Year) 


ein DD USEPD GiBBows MATER Bears: APA R967 
5S. SEX: 2 ek hg We 8. DATE OF MER 9. AGE lest birthday( Ir uNver s vean 


6. COLPR OR 
RAGE: 


(Specify) Soret Hin eRe 


\Wov. 1, /293 


Ir UNDER 24 Hine, 


Montha Min, 


Days | Hours 


2m. 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


1, 
work done during gost working life, 


OR Teed 


77RE 


PAATIHIOR 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ELS Le AA 


even if retired): fe. 
€ 
13. FATHER'S NAME: 


Willa uy  MAThe 


18, Was DECEASED EVER IN U.S. ARMEO Forces? 


13. SOCIAL SECURITY No. 


14. MOTHER'S MAIDEN NAME: 


AN4R 


17, 


McC vlloves 


INFORMANT & ADDRESS: 


(Yes, pof or unk.)! (If Yes, give war or dates s#¥ve ALOE 
Af cy let service 12 - [b-7S9/A Chace Kee MMTCR (1-4) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0X ° 
4 IMMEDIATE CAUSE (A) Lieto evieda FS hg 
DUE TO 
ANTECEDENT CAUSE (8) a 2 
DISEASES OR CONDITIONS, IF ANY, (B) Liha (aiff ae , 
GIVING RISE TO THE ABOVE CAUSE = nyE To 
STATING UNDERLYING CAUSE LAST. s 
se oe ee La ‘pe telacates Kite? earnet We bem, 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO iS hag p2. 
DISEASE OR CONDITION CAUSING DEATH. t . bene iS 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION (/ if 20. AUTOPSY? 
<a-3e can ves] set] 
21a, ACCIDENT WAS UNDERLYING (J | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? ——"* 
(1F EITHER, NOTIFY MEDICAL EXAMINER) ———— 


Zip. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
JOF “INJURY ——— While Not while 
M. at aan at work 


22. 1 hereby certify 


alive on .........4 
SIGNATURE 


lps ehwneS 


at I attended the deceased from PEC ET to... 


, 19S 3X, and that death occurred at _7.4.M, from the causes and on the date stated above. 


w.0./W3 Ptereters Lar Wo7, 


as 


1945 that I last saw the deceased 


ADDRESS 


DATE SIGNED 
Wyse 


23, BURIAL, CREMATION.| DATE THEREOF | 


Bit wa? 4. LEA 


NAME OF CEMETERY oe: CREMATORY 


Woed Khaw 


| LOCATION (City, town, or county) (State) 


Woodhawy MWarynid 


REGISTHAS 
V4 


24. sill 7 DIRECT! 


FROME 


ADDRESS 


wel! fupesile 40 


DATE REC'D BY LOCAL ey ee wy € fp rinthf | 


f 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


farefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3425 
3442 CERTIFICATE OF DEATH Reg. Dist. Ne, FS. 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


county Fiz /, iE LOY. MARYLAND STATE ees xy _ COUN’ # % 
, (If outside Sosporate limits, write RURAL] LENGTH OF STAY CIT, tside/corporate 


fy NET Roe Re limits, write RURAL and give nearest town) 
Kinga) Par Alon | ooere| Ayre /- Po r-hlom.- 


HOSPITAL OR STREET f rural give location) 


2 
| 
bo 
2 
Zs 
i= 
C4 
> 
a 
ie 
i=) 
= 
= 
os 
z 
cs 
"3 
a 
3 
g 
Ss 
ii 
§ 
$5 
i 
s 
‘ 
Bet 
Es 
oa 
3 
a 
2 
[7 


ysicians: 


age is especially important. Ph 


3 RE Mite C Oe a! PO a 
AM: 


3. NAME OF 4. DATE Month D Y 
ae (Middle) Vas | DA jon ”. ( a ( os 
(Type or Print) 2 DEATH: ee 

a z s Li ii} 7. SINGLE, MARRIED. 8. DATE ae 9. AGE last bi 2 UNDER 1 YRAM|iF UNDER SS MRS. 

WIDOWE) DIVORCED, Months; Daye | Hours Hours | Min. ~ Min. 
Thilo! (Specify) “e | 
“10a. USUAL OCCUPATION. Give kind of | 1b. ceo OF BUSIN li. BIRTHPLACE (State or fo wy Y/ | 12. C(ATIZEN OF WHAT 
‘k di ‘ing most of an life, Loga oe ne d] 


epee inde Wok ARG oe MI 
sia Liha (ere 1a i il 


1 AS 
(Yes, no, unk. ne ‘e5, give war or whhegy eve War or dates of 
Lo /) a 3 l pw. 
18 MEDICAL CERTIFICATI IN Futetval’ ‘Beiweall 
4, Bhat OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a als 
Ini mediate Niece vaitig ae AA 1 og Facrtuwurr) _ 
Se eg, (AN 


giving rise to the above 
stating the underlying cau: t, DUE TO 


fe 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF “sea 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes] No (~~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, st | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wiese OCCURED 
INJURY m. | Work 1 
22. I hereby certify that I attended the deceased fro} 


alive on ./-.%,©., 19.95, and that death ed at be Af JSS LA, from the causes Si on the date stated above. 


met C: Va Lif up ts D th ee. ae SIGNED ae 


23. MBEVAL, Gg y R CATION LC geet 
A oe LOCA 4 RE ze : : ; 


ia Me 5/55 +4 


pe 


barns } MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cdréfully. The 


VS. A15— 10-53 ¢€ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038427 


3449 , 


CERTIFICATE OF DEATH Reg. Dist. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE _ MARYLAND __ __state_MARYLAND county HOW, 
CITY Uf outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corpora write RURAL and give nearest town) 
OR and yive nearest tawn) din this place) OR Vs 

X TOWN FORT HOWARD _ 10 DAYS TOWN WOODSTOCK: 
HOSPITAL OR STREET «if rural give locetlon) 

gale Say ee 

rae SMES ORF VETERANS ADMINISTRATION HOSPITAL _ WOODSTOCK ‘COLLEGE 

3. NAME OF (Firsts (Middle) (Laat) | 4. eae (Month) (Day) 
DECEASED: | 
(Type or Print) WILLIAM _ (Py __MO CIOSKEY Ceaty: APRIL 21 


5. SEX: (6. COLOR OR |7. MARRIED, 


8. DATE OF BIRTH: 9. AGE last birthday) 1f unoen s vean | 


RACE: BAL poe DIVORCED, Months| Days Hours | Min, 
_ MALE WHITE _‘Sresif”): SINGLE | SEPTEMBER 9, 1890 | 64 y| 1 4 
NOa. ee 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): (12, GUZEN Or WHAT 
oa ee Woodstock College | STATEN ISLAND, NEW YORK U.S. 
‘13. FATHER'S NAME: 14, MOTHER'S MAIDEN “NAME: om 
MICHAEL . ‘% CLOSKEY eae hare VANDERVORT 
18. WAe DECEASED EVER IN U.S. ARMEO FORCES? | {@. SocraL Security No. AV? INFORMANT & ADDRESS: i; 
Yes, no, op unk.)} (If Yes, xive w dates 
Peg 7 ot ae et ““"_|_ 21312-6298 __| GLIN.REC.,VET.ADM.HOSP. ,FT.HOWARD, MD. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
.é 
763% 
IMMEDIATE CAUSE Ad _CARCINOMA LEFT LUNG 


DUE TO 


INTERVAL BETWEEN 
ONSET ANO CATH 


—UNKNOWN __ 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO a 
STATING UNDERLYING CAUSE LAST. 
(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO i ] 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID «City or town) (County) (State) 


JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ale INJURY OCCURRED 
Not while 
e monk at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify eudreg the deceased from APRIL 13 a toAPRIL ae 15, 1 pence ae: 


"ADDRESS DATE SIGNED 


.VAH, FORT HOWARD, MARYLAND 1-21-55 


M 
23. BURIAL, CREMATION, | DATE Sarc OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stated 
REMOVAL (SPECIFY) | 
BURIAL April 25,195 ALPHONSUS CEMETERY WOODSTOCK, MARYLAND. 


T_T. eights Avenue ,Baltoe7sMde. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU 24, FUNERAL DIRECTOR BSS ALE 
A a om py OPS {4 Cree c Zo [seaacoet dlavor tn neva hay 


at 
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MARYLAND 
3450 


1. PLACE OF DEATH: 


COUNTY BAL Jo. 


MARYLAND 


CERTIFICATE OF DEATH 


3428 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Nowa t ae 


2. 4 RESIDENCE (HOME) OF Mel UN 
ATE (12. ONT RAL T?. 


yon. ed (If outside corporate limits, write RURAL and | LENGTH OF STAY 


we nearest ‘Para Ws VILLE (in this piace) 


ene Cif outside corporate limits, write RURAL and give nearest town) 
TOWN CATR aS a 


SFOSPITAT OR 


sinuer appness 0-2 (NGCLESIDE AVE: 


STREET Gif rural, give location) 7 
ADDRESS p-9 2 pwELes/2E AVE. 


3. NAME OF (First) (Middle) 


Bestia IS ND Var ie) MARIE 


5. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, 


‘ig 


(Specify) J sNOLE 


WIDOWED, DIVORCED, 


(Last) | 4. ae (Month) (Day) (Year) 
. ae, 
Me KEE DEATH APRIL xs as 

8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |I{ under 24 hreJ 


A JC.g, 102 7 7 ? din: ree Daye bat || Min. 


CounTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10%. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 


done during most of yaar life, even if retired) | InpusTRY 
USE I CUTER 3 Home 


Pav: 


13. FATHER’S NAME 
TOM pleKee 


15. Was Deceasep Ever IN U.S. Anmep Forcss? | 16. Soctan SEcURITY No. 


(Yes, no, or unknown) | (if year, give war or dates of 
a service) — ———— 


14. MOTHER'S MAIDEN NAME 
NOT KNown 
17. INFORMANT AND ADDRESS 


SY 


18. MEDICAL CERTIFICATION 


brar Crfenso Te lerenee | 

cas GnYrre hPy oun 

Rie ever a ns Ke @v * fant rte 
| 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4a Avabedtate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)../ 


Il. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 


21. pee (Specify) PLACE (Llome, farm, factory, strest, | 
CIDE OF idg., ete.) : 


HOMICIDE INJURY ‘a 

th) (Day) rT INJURY OCCURRED 
TIME (Month) (Day) (Year) (liour) | a A eas 
INJURY Work (At work 0 


22. I hereby certify that I attended the deceased fro 


INTERVAL BETWEEN 
ONsET AND DEATH 


am. 


20. AUTOPSY? 


Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


alive on. AY. 19985, and that death occurred at 6. ff. .m., from the causes and on the Bou ental Pee 


(Degree or title) 
Sa (a 2 


s—_? Dp 3 
23. BURIAL, CREMATION | DATE ] NAME OF CEM? 
A a 
REMQ. YAL ‘Specif7) ~yv7-Sé ro, 0 
DaNr REC" ICAL ] REGISTRAR'S SJGNATURGS 


2b SO 


SIGNATU 


LV 


AD: ay 2D 
clk i 
ER) OR CREMATORY | LOCATION ICity fown, or ae a Fe) 


FUNERAL DIRHCTOR 
IY 
Lee, Ate 


VS. A156 — 10 - 53 


MARGIN RESERVED FOR BINDING 


f 


& 


PLEASE TYPE OR WRITE PLAI 


o 
o 
B 
2 
& 
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2 
bo 
ee 
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iS 
a 
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a 
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jon care’ 


NLY, WITH UNFADING INK. Supply every item of informati 


icians 


lly important. Physi 


correct age 1S especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3429 
3451 CERTIFICATE OF DEATH Reg. Dist. No. 


1 Bar. OF DEATH: Pr 2. MA RESIDENCE (HOME) OF DECEASED: 
ts) es (a 
BAL T/M Re € __MARYLAND _ Saeed b _COUNTY | '* .5 eee} eee 


LENGTH'CF STAY girvii outside corporate limits, write RURAL and yive nearest town) 
din this place) 


7 Monttts| town BACT MORE BVoy. 


a aa ee Aside ce OEP! wate limita, write RU RAL 
tas mY 
Poktown CATOM SY) CLE 


HOSPITAL OR 


ete OR SPRING GR ove HOSP, Abpress 3 PO sr ) os HER N AVE, 


STREET ADDRESS \/ 
is DRESS CA TONS ViLRe 28 /1P\ PACT IM ORE. &, 1B, 
NAME OF (First (Middle) (Lest) ans (tonth) Sie (Year) 
DECEASED: 
MtyeorPrinny  ORA™ CYT? MEKEN2ZIE pean: APRIL 2% 19 54 
3. SEX: 6. COLOR OR |7 SINGLE. MARRIED. |G) DATE OF, BIRTH: 9. AGE last birthday, IF UNDEm 1 vean| if UNDER Ee ne. 
— RACE: | 1 ED, D. Month: x 
— | W | Vaneatet Ww JUL 4, X/ 770 4 ¥ Seal ont el Dare) oa Min, 
Noa Bee OCCUPATION (Give Kind Re 1 ND OF EUSINESS $1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: H COUNTRY? 
even if retired): UK - { | UNITED sTA res i 
13. FATHER’S NAME: 1d) MOTHER'S MAIDEN NAME: a < 


ONARLES G. bute. Awice. VW. Bopst: 


is. Waa DECEASED Even IN U.S. ARMEO FORCESI 16. SOCIAL SecuRiry No. irae INE, 1 a aa} ss: ice 
tT akealee Wane ase: | pets SancHe &BuUTZe 


(Yes, no, nk.) ‘. 
UNA lot service SL UNIN, | 8 SHO BEECH AVE, BACT. 4D, 
18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
I peste’ « OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CATH 


#0 a CAUSE (A) ARTE RI oSecrcERoss/s. 


DUE TO 
ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS, IF ANY. Ce eae SEWVr1LsT y —- E= call 
GIVING RISE TO THE ABOVE CAUSE = nue To 7 
STATING UNDERLYING CAUSE LAST. 
(c) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; ey <i 
TO THE DEATH BUT NOT KELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION, | 198. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY? 
YES NO Tf 
Dia. ACCIDENT WAS UNDERLYING [] | 218 PLAGE (lome, farm, fact 2ic. WHERE DID (City or town) (County) (State? 


OR CONTRIBUTING [J CAU oF DEATH, OF INJURY street, office bldg te) INJURY OCCUR? 


LIF EITHER, NOTIFY MEDICAL, EXAHINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED | 21r. HOW DID INJURY OCCURT a at hia 
OF INJURY While fe) Not while fel 

M. at work at work 


22, Hi 1 hereby ‘certify | ‘that 1 attended ‘the deceased from AC E 4) 195 ¥to AFR, +, 198°S that | ‘last saw the deceased 
alive on 4 FR. ze 199 55 and that death oceurred at /t eM, from the causes and on the date stated aliove. 


SIGNATU APDRESS: DATE SIGNED 
: a 
23. BURIAL, CRI TION,| DATE THEREOF | NAME OF CEME fe} REMA’ Tigi! LOCATION (¢ &, town, or ‘cOunty) (Statel 
REMOVAL (SPECIFY) | 


ers ch wre 


“DATE FECD “BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

EGI 

wer cecy || Da Pr oe -Howard Strong 3207 W.North Ave.» 
= Sop aT ia ee 


Burial | 4-6-2955 | Good ee | 


< 
3 
*e 
uw 
> 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


The correct age 


PLEASE WRITE 


Supply every item of information carefully. 


ans: please write the causes of death clearly and legibly. 


ra 
> 
ae 


y important. 


345 MARYLAND STATE DEPARTMENT OF HEALTH 03489 
Ga 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEgTt 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY T! 


TOW: 


cITy (it outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give baat A wa) 
OR give nearest town) (In thia place) OR Ps) g hy, 
N TOWN LL 1 dart : if 
HOSPITAL STREET 


OR 
C INSTITUTION OR 
STREET ADDRESS Noles 


STA’ 


NTY 
207 0 x~E_MAnyLAND ri /ow ae 


3. NAME OF © DATE (Month) Way) (Year) 
DECEASED wes 
(Type or Print) a/ DEATH 19.57 
ESE SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthdag | I under Lyear lfunder 24 hrs 
1K Le) WIDOWED, DIVORCED D aed | aye peta | Mia, 
e’ (Specify) a e— las > yrs. 
Toa. USUAL OCCUPATION Clive kind of ork] T0b.-Kinp of Busnes on 11, BIRTH G E (State or foreign country) 12, Citizen or What 
done during gmgt of working life, even if retiPetg Lapystpy aot 4 Gountar? Y 
ade — LH2/P) 22 Ov. rV/ano AE 


SNA in MOTHERS MAIDEN N 
13, FATITER’S NAME 14. S DED AME 
e Weee if | 
a) {2 2 ae 
15. Was Drtgaseo Ever IX U.S. Auep Forces? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or Rien oer jae yes, give war or dates of 


» DISEASES OR CONDITIONS DIRECTLY LE: G TO DEATH Ke ia ann DEATH 
76x Immediate cause (B) asec Qer sah ovvileetla SfuS wi a SSO © Seooren fant At epee any 2) xf, =a ololeet 


Conditions contributing to the death but not 


11 OTUER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Dies ae la Ta oo} 


r Mi Nel{ sme 


18. MEDICAL CERTIFICATION 


mervice) 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseasce or ennditinns, If any, —(b) --..... 
riving rise to the ahove cause 

stating the underlying cavce last 


i) 


19, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY7 
Yes O No &- 
| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
iz CONTRIBUTING © 2 | OEE: oftice bidg., ete.) 
TH. INJURY 


(Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY. m. work oO at work D1) 
. T certify that I took charge of the remains deserthed above, held-rn Autopsy _|, Inspection |_|, Inquiry |_| thereon and from the evidence 
obiained by sid Autopsy, Inspec! ion or Inquiry, find id deceased died on the ad stated above, and ‘death in my opinion resulled 
from: guatural pauses | |, accident suicide homicide , undetermined _ 


(Degree nr title ADDRESS DATE SIGNED 


, CREMATION 
L Speepy) 


DATE THEREOF 


LOCAL | REGIST > R'S SIGNATURE 


eee | LLU. 


VS, A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 3434 Ws 
L 


CERTIFICATE OF DEATH Reg. Dist. No. ~ 


. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Ba] timore _ ____ MARYLAND _ state_ Maryland county 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
wa OR and give nearest town) (in this placet 
TOWN 


OR 
‘Fort. Howard B Hrs.5 Min} "°“" Baltimore — BVe /- Yo 


HOSPITAL OR (If rural give loestion) 


5D INSTITUTION OR V 
1D STREET ADPRESS Veterans Administration Hospital _ 2329 Madison Avenue : 


3. E OF \Pirso) (Middle) ‘ DATE” (Month) (Day) (Yea 


(ype or Print) — THOMAS _ a MILBURN beatH: April 29, 19 2 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 17 unoent yean| IF UNoeR 
Months! Daya Bens Nin. 


RACE: WIDOWED, DIVORCED, 


am Specify ) yy. 5 - 
Male! Colored |‘ Naprted ! 7/6/93 _ | 61 ve 
HOA. USUAL OCCUPATION {Give kind of, 108 KIND OF BUSINESS Pi, BIRTHPLACE (State “or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even i rettredl: troiter _—_—«|_—«sHotel. | Baltimore, Maryland Wass A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles H. Milburn Annabelle Yates 


is. Was DECEASED Ever IN U.S. ARMEO FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 


(Yes, no, or unk.)| (If Yes, sive war or date: 
5 aed | ot tie WT "eab 10-7471 Clin.Rec..,Vet.Adm.Hosp.,Ft.Howard,Nd. 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
[o) 
+f. ROO axuge at CONGESTIVE HEART FAILURE 1 MONTH 


DUE TO 


ANTECEDENT CAUSE (S$? 
DISEASES OR CONDITIONS, IF ANY, &, _ HYPERTENSIVE ARTERIOSCLEROTIC HEART __ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, X#EXXX DISEASE 7 YEARS 
) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


cn yee ee : i ; 72 yes Aig No xj 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory. 2Ic. WHERE DID {City or town) (County) “(State te) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg, etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) \ 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


vA” at work at work 1:hS PM 
22. 1 hereby certify that x attended the deceased from Apr. Zon; eck to Apr. 295, 19 55, Mead Vidette Week 


cy and that death occurred at T:h5 M. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


a a ae EOQRT HOWARD yf30/5 6. 
23. BURIAL, coer hy os SEs NAME OF cere ‘OR vatbaton | rete aE, (ity, town, Sr-coudnty (Stated 


REMOVAL (SPECIFY) 

Burial — Baltimore National Baltimore, Maryland oe 
DATE REC'D BY LOCAL REGIS ee v | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR Holland Funeral Home 

ee ee ee =~163)-Druis-Hiliotve.Beltes,Maryh 


ah The 


lon care: 


MARGIN RESERVED FOR BINDING 


Lt pee 
VS. A1l5— 10-53 @ 
pas 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03432 


4 a) Pl x TAN 
ins CERTIFICATE OF DEATH Reg. Dist. No. 37... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: >> 
_ county _ Balto. rie 2 SARS UNG = —— State ~ Md. __county Balto, = + 2 
ide corporate limits, write RURAL] LENGTH OF STAY Suro outside Corporate Hmits, write RURAL and give nearest‘ town) 
yest town) > ~ (in this place) 
Woodiawn Town Woodlawn x 
“HOSPITAL OR > a STREET "Uf rural give location) 7 
INSTITUTION OR 


ADDRESS 215 


GOSTREET ADDRESS 2)15 ag Drive rR splar Drive 


\First) ~ (Middiey 


4. DATE (Month) oe ~~ (Year) 
DECEASED: T r uo 
Piss te erind) KATHARINE : Cc. MILLER are. cal 275 1 25549 
S. SE IS) COLOR oO} DATE OF BIRTH: 9. AGE last birthday |. La UNCER | "] Year an “UNDER M24 vine. 
RACE: WIDOWED. DIVORCED. Months) Days | Hours | Min. 
female | white | ‘Smell widowed | Dec. 25, 1876 \ 78 oy | 
HOA USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 
work done uBAR most of working life. OR INDUSTRY: COUNTRY? 
evens!) Housewife _ b = Md 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph Maccubbin - | __ Unknown 
13. Was DECEASED Even In U.S. ARMEO Forces? | 16. S0ciAL SecuRity No. | 17. INFORMANT & ADDRESS: cy 
(Yes, no, or unk.)| (1f Yes, sive war or dates 5 
no 7 of service) ¢ See Te he _Mrs,W. 4, Trautman-215 Peplar Drive 
MEDICAL CERTIFICATION * INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND CrAaTH 
be BY 
YAR ? 
MMEDIATE CAUSE (ay : 


DUE TO 

ANTECEDENT CAUSE (S* 

DISEASES OR CONDITIONS, IF ANY, (B) fa rR 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

. (ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No a 


21c, WHERE DID (City or town) (County) (State! 
INJURY OCCUR? 


2la. ; ACCIDENT WAS UNDERLYING Oo] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIC. XAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


a NOUR OCCURRED 
Whi Not while 
at math at wor! 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby c 


alive on 


ify that Lattended the deceased fro C7 1ifT, to 


ki “and that death occurred at SEA, fromAhe causes and on the date stated above. 
SIGNED 


v 
ad eo Ag LL 
| Loc town, or coupfy) (State) 


Baton, Md, 


THEREOF 


5 L2fss 


AL, 
REMOVAL (sP: 


Burial Green Mount Cem. 


DATE REC'D BY LOCAL | om the URE FUNERA| IR) Ay, 
REGISTRAR = Luhrs 


7 


MARGIN RESERVED FOR BINDING 
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PLEASE TYP. 


please write the causes of death clearly and legibly. 


especially important. Physicians 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3455 


CERTIFICATE OF DEATH 


Reg. Dist. 


PLACE OF DEATH: 


BALTIMORE _ MARYLAND __ 


(If outside corporate limits, write ia LENGTH OF STAY 


and give nearest town) (in this place) 


ORT HOWARD 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state _ MARYLAND 


NTY 


CITYIH outside corpo rite RURAL and give nearest town) 


OR 
BALTIMORE _ 


HOSPITAL OR 
INSTITUTION OR 


SIRE AppRESVETERANS ADMINISTRATION HOSPI' 


SY o [= & 
STREET 
ADDRESS 


_417 CHARTER OAK AVENUE 


TOWN 
(If rural give location) 


3. NAME OF (First) (Middle) 
DECEASED: G 
. 


(Last) 


MULLEN 


4. DATE (Month) 


DEATH: :APRIL _ 


es ae 
SINGLE, MARRIED, 8. 


3. SEX: "|6. COLOR OR | 
WIDOWED, DIVORCED, 
MARR. 


RACE: 
MALE (Specify) TED 


DATE OF BIRTH: 


OCTOBER 16. 1882 


mc AGE last birthday | IF ESR. |e wa 
| Months| Days | Hours Min, 
| 72 yrs. 


NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most_of working life. OR INDUSTRY: 


even if retired) : ELECTRICAL 


BALTINORE $y MARYLAND 


BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


U. S. A. 


13. FATHER'S NAME: 


GREGORY MULLEN 


14, MOTHER'S MAIDEN NAME: 


HELEN E. DONNELLY 


1s, WAS DECEASED EVER IN U.S. ARMEO Forces? 


(eae or SS) (If Yes, give war or dates 


1s, SOCIAL SECURITY ND. 


OWN. 


17. 


INFORMANT & ADDRESS: 


__| CLIN.REC..VET.ADM.HOSP...FT.HOWARD, MARYLAND 


18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y¥3X 


IMMEDIATE CAUSE (A) 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


INTERVAL BETWEEN 
DNSET AND DEATH 


UNKNOWN, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DOVE TO 


(ce) 


SER SIGNIFICANT CONDITIONS CONTRIBUTING 
HE DEATH BUT NOT RELATED TO THE 
EASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 4] ND (ca 


21a. AGCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2Ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State} 


INJURY OCCURRED 
Not while 
at work 


21D. TIME (Month) (Day) (Year) (Hour) 


White 
OF INJURY 
VA 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that attended the deceased from APR.12 , 


and thet cea oceurred at Ss 
SIGNATURE )* / 


WILLIAM B. Pisces eat Wipe 


M.D 


, to APR. Lh, 1955, (OOISOSMUCROENERK 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


is 


23. BURIAL, “ercery) | DATE THEREQF 


BusPxt (SPECIFY) 


-DVAH, FORT HOWARD » MARYLAND m1 5 m6 6 2 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, “or coun’ (State) 


DATE REC'D BY “LOCAL 


LOUDON PARK CEMETERY 
« penal ee TENTHS’ & Sc SONS CO. ING. "°° 


A Bf AV RALTE: 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


\ 


VS. Al5— 10-538 €& . 
PLEASE TYPE OR Deere P 


correct age is especially important. Physicians :\ please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03434 


3456 CERTIFICATE OF DEATH Ree. Dist. No. BF. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ SA LTV EEE MARYLAND _ STATE Blige ___ county BGLPMIORE 
CITY (If outside corporate limits, write RURAL] LENGTH one STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow; (in_thig place) OR Fy 
f Fown  uRkal Monk tov 7b aT Ment tow X 
INSTITUTION OR ADDRES ar "2 Pater / 
S 
@pstReeT appress § /¥) AvA/ O12 R ac. DIAN OF Read, 


3, NAME OF ~ (First) (Middle) — (Last) 4. eaTE (Month) oa) a oa 
DECEASED: ; “ 4 
(Type or Print) flowed — Gu Ave /son., ae ApRl 8 19 5S 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED! I 8. DATE OF BIRTH: 9. AGE last birthday 
ie 


WIDOWED, DIVORCED, ‘9 Fe (886 TD yra. 


(Specify) : MAR RIE 
11, BIRTHPLACE (State or foreign country) : 


HOA. USUAL a (Give kind of} 10a. ING OF BUSINESS 

work done during most of working life, INDUSTRY: M4. 

even if retired)? 14 @ ay «2 eee. GR Ylank 

13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Hpwand ie Fforence PARKER. 


13. Was DECEASED Ever IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 


Yes, nk.)! (If Yes, give w: dal 
(Yes, no, or unk.) ( ‘es, give war or dates SIRS: Gury Wei ee yc Menk ton, Md, 


IFUNDER 1 YEAR, 
“Months | Days 


UNDER 24 HRs, 


Hours | Min, 


2. CITIZEN OF WHAT 
COUNTRY? 


Reng 


16, SOCIAL SEcURITY No. 


, 


2 _ of service) 


18. MEDICAL CERTIFICATION peor BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4-90X, Bp. oe, ‘ ; 
IMMEDIATE CAUSE (A) eed latevad LI Eee ert a Z de 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (Be) Advan ced? [Bvonchies Za wks Z gs, 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


ied} 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes fa) NO & 


214, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


21le INJURY OCCURRED 
OF INJURY i 


hile Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from wEAl.., 19 $4 to GApr ve , 195.5, that I last saw the deceased 
alive on APY... 1955, and that death occurred at 9. M, from the causes and on the date stated above. 


SIGNATU; ADDRESS DATE SIGNED 
ele 2 mv. Cockesasvitle , Pub. EAP fl 1639S 
23. 8B L, CREMATION. | DATE ee OF, tcrrtal OR CREMATO! Wy ON (Cigg  teyn, or county (State) 
REMDVAL (SPE Y /)- Vibha 
‘ Kw < cf } 


FUNE DJRECTOR j (ed 
pt Cone Ee) 0 


DATE REC'D By LOCAL ed R° mA SIGNATURE 
ee rel 9, 


a," 


- 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


J 
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a 
E) 
& 

£ 

a 

g 
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Ae 

3 

£ 

6 
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oa 
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correct age is especially important. Physicians: 


PLEASE TYPE OR 


03485 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3457 CERTIFICATE OF DEATH ist Baw Re oe 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore ___ MARYLAND STATE Maryland ____ COUNTY Baltimore 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

R and give nearest town} (in this piace) OR 

TOWN Towson TOWN Towson os. 

KeerrMi Ron XOtHess ate ae 
“yy stReeT ADoRESs = 91, Locust Vale Drive 94 Locust Vale Drive A 
f . els 5 Ly 4 
3. WANE. Clad (First) ~ (Middle) (Last) 4. DATE ~(Month) (Day) (Year) 

S| 3 
peCEASED:.. Mrs Robert ‘Theodore Neumann | ° Sf, April 3rd 45 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday [ar on UNDER} “YEAR| If UNDER 24 Has. 24 HAs. 
RAGE: WIDOWED, DIVORCED, | Months| Days | Hours | Min. 
male white (Specify): married | Jan. 2h, 1911 dy ye. | 


Oa. USUAL OCCUPATION (Give kind =| 108. KIND OF BUSINESS 


13, FATHER’S NAME: 


11, BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 
Emma Aumann 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working life, 


even if retired) lect, Maint 


OR iNDUSTRY: 


Kaiser 


Mr. Theodore Neumann 


ts. Waa DECEASED EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)] (If Yes, give war or dates 


17, INFORMANT & ADDRESS: 


220-05=19052 Mrs, Mary B. Neuman, 914 Locust Vale Dr, 


of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING us DEATH 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


UXO CAUSE (A) LBPtG> ati ocsbesten 6 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY,. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION: | 1958. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES im No Gy 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby 4. Je I attended the deceased from Ge 1 1958, to ...... We, 194.3, that I last saw the deceased 


NG 0) Y/ 8 196 5s and that death occurred at Ss nM, from the causes and on the date stated above. 


Gdlecwa C Suetrtea be wot 2@. Pe2rua. Ove. foenen Yle les 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (sPECIFY) 


Apr. 63 1955! Par’ wood) Cemetery Baltimore, M,. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


2 <\f 24. FUNERAL DIRECTOR ADDRESS 


obakeciis) Oe NR Gf. Vo Lek Yi Leonard J. Ruck, 5305 Harford Road #1h 


Dr. Thaddeus Siwinski 
17 W. Pennsylvania ‘Ave. 


eltarse b VA § 3080 Mon 
a or Gr Fc Valudaen pane. part 
& 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully, The 


PLEASE TYPE OR WRIT. 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1d) 3436 


3458 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __ MARYLAND STATE Maryland COUNTY _ Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nearest town) 
_OR and give nearest town) (in this place) ve 
STOWN Towson ij Town Towson 
ROSEUTAL JOR STREET: (If rural give location) / 
ADDRESS 
“STREET ADDRESS 1530 Taylor Avenue 1530 Taylor Avenue 
3. NAME OF (First) (Middle) (Last) = a7 7 a. DATE re (Day) (Year) 
DECEASED: a 
(Type or Print) Mir, Calvin Roache Norris Beka April ril 3, 1 ieb5 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Jast saTH: =P UNDER 1 YEAR | ox UNDER 24 mt4Hne. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min 
male white (Specify): married | Oct. 1, 1903 Sl oy. : 


11, BIRTHPLACE (State or foreign country): 


Hagerstown, Maryland 


14, MOTHER'S MAIDEN NAME: 


ts 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


co wyaay? 


work done during most of working life, OR INDUSTRY: 


even if retired): Quer Trop cal Fish Store 


13. FATHER'S NAME: 


2 


1s. Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


Oa. USUAL OCCUPATION (Give kind | 10s. KIND OF ‘BUSINESS 


16. SOCIAL SecuRiTY ND. 


216~32-6553 


BE heavier) Mrs, Vera A. Norris 1530 Taylor Ave. 
16. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeer GNo. BEATE 
“Uo, 
IMMEDIATE CAUSE cw _ &pPRO' MAIBSLS 2 MRS 
DUE To 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) Co COi) He] KEP RWC LERS if Ly 1Gy2 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST, 


(cr 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 


pire Et st 4, 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] NO 

[21A. ACCIDENT WAS UNDERLYING(] | 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY. OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
'22. I hereby certify that I attended the deceased from BIB... 1 fto Af{S..., 19 5) that I last saw the deceased 


alive on ... +. ieee) 19g), and t! leath occurred at B &.m, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Moe + \ Ay 
23. BURIAL, CREM 


ri 
N,| DATE THEREOF 
REMQVAL (SPECIFY) 


al Apr. 6 » 1955 


DATE REC'D BY a REGISTRAR'’S SIGNATURE 


CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Holy“Redeemer Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


= Lt Sf Li | Leonard J. Ruck, 5305 Harford Road &1) 


Dr, Stuart Sunday 
Calvert & 33rd Street 
9 -11 Monday. 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5 - 53 


item of information carefully. The correct 


i 


/~MARGIN RESERVED FOR BINDING 
UNFADING INK. 


with 


A 


Supply every 
e oats the causes of death clearly and 


nt, “Physicians 


legibly. 


pleas 


imp! 


lly 


age is especial 


3459 0343 
eg. Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7 MARYLAND state (P22. cowry c 
GITY (If outside corporate limita, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest! town) 
-OR and give ne in this plgce) OR : - 
Lain Pe | Be Vane ec , 
HOSPITAL OR | % STREET | (If rural, give location) 
1 TREET ADDRESS AD riot — 32-/ 44 ST hel, ST Vv 
3. NAME OF 
DECEASED: 


First) (Middle) (Last) | 4. DATE (Month) (Day) = (Year) 


Gye or Print) ECR CIA S cH RY VER  FarRish| dram rt cad ge 53 
.RRIED, 9. AGE last birthday’: | IF UNDER I YEAR | IF UNDER 24 HRs, 


5. SEX: 6. COLOR OR | 7. SINGLE, a r 
Months| Days | Hours | Min. 
CL ves | | 


Qu SINGLE, 3 ED: oo, | © ok. OF BIRTH: 
RACE: if 
WW (Specify) ee eA / 


10a, USUAL OCCUPATION (Give kind of | 10b. ae oe eee OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 
even if retired): 1/3, 
13, FATHER’S NAME: 14, MOTITER’S MAIDEN NAME: 
Z t 


16. Was DECEASED Ever In U.S. ARMED Forces’ 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 1: INP OR MARTE SU DRESS: 3 2/ +4 af FarlS7, 
service) Mew’ 


Marve ~ Balt, Pf _ 


——= 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: UL priate <2 
: xy Zz 
Immediate cause (Cress CPt. chert A. snes, Oe a 
DUE TO et Weg 
Antecedent cause(s) 4 
Diseases or conditions, if any, _ (b)-....- : Jord. 


giving rise to the above cause DUE TO 
stating underlying cause last 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE Eoaees | 
Hs DISEASE OR CONDITION CAUSING DEATH. 2.0.0. bs So 
9 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo Nom 
Zia. EXTERNAL CAUSE WAS 2b. LACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING street, office bldg., ete., 
CAUSE _OF DEATH. | INJURY is va RaAT, Tad, 
2d. TIME (Month) (Day) (Year) (Hour) | 21¢, INJURY OCCURRED 217. HOW DID INJURY OCCUR? 
— le at jot wa 
InsuRY Pa (2153 a 


work [) at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Gq, Inquiry wm, and 
find that death resulted from: Natural causes §g, Accident = Suicide , Homicide , Undetermined cause GQ. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
9) DEPUTY MEDICAL EXAMINER “4 
i Af t- M.D. ASSISTANT MEDICAL EXAM. — f- SS 
23. Pe Oana q DAT THEREOF i) NAME oO On OR 2 MATORY, “Fide (City, town, pr county) (State) 
R w pec! : 7 J ae 
p Sue ZS | And Lp Leone chk C g° 
pS "D BY LOCAL | REGISTRAR’S S) GNATY Sry) Ke we D pres 
REG. “(— J] 
XK, ao 2. IV a rote hus J $i L Cit ff 


MARGIN RESERVED FOR BINDING 


=) 


VS. A1l5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3438 


3364 CERTIFICATE OF DEATH Reg. Dist. No. LEE... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county  BAtT177 2 ke ___ MARYLAND state WALLA county Bac7r me RS 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITY (If outside’eorporate limite, write RURAL and give nearest town) 
X oF and give nearest town) (in this place) 
TOWN O44. ARC, be Se own Oan [atn ~ 
HOSPITAL OR STREET (If rural give location) 7 
Vy) INSTITUTION OR ADDRESS 
OSTREET ADDRESS 1945 S WER Weep feo (G05 SHOEL WWF ‘Rep. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Ciype or Print) TR BALA Faye Rr: peau: Arg f 
3. SEX: 6. COLOR OR {7. SINGLE. MARRIED. | [ 6: DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| IF UN 
ACE: 2WED, DI ‘CED, Months| Days | Hours 
femare | wrurrge | _(Srecitry: 5E°T IS, IED 2 yx 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 14, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 6) re wo tic 0 of, " HUM u.s.a 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


£419 oBETH [CREIPLER- 


17, INFORMANT & ADDRESS: 


mAs St Auten 


48. WAS DECEASED EVER IN U.S. ARMEO Forces? 


16, SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates “ = 
of service) Youve = Ana KKRRLIEKH 1966 SwéLweep Ep 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO sam ONSET AND DEATH 


jo4 Micaee CAUSE (Ad Ste eirbiee Liars {/Adorswel 14 teed 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OF, aa 198. bs FINDINGS OF OPERATION t 20. AUTOPSY? 
G fre pun of Me g Con, yes] Nopg 


21a. ACCIDENT WAS a = 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, Aactory, 
OF INJURY street, office blidg., ete. 


Zig INJURY, OCCURRED 
Pie fice Ren lee ee) 
22. I hereby certify that I attended the deceased from VAW 2, 199-3, to APRIL & , 199%, that I last saw the deceased 


alive on DRIAL... &.. , 1995, a i that death a ii atS? 30°F M, froin he causes and on the date stated above. 
SIGNATURE LHBE pay BS TON Se DATE SIGNED 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


f DMD. GaetTiMoee fe 52 af? 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY p= ae (City, town, or county) (State) 
REMOVAL (SPECIFY) = 
Bueier Hf Uf. [oe Gy Lsupow (ACK: BPacrrme Rs 7 Lax LAOAIZ 


DATE REC'D BY ‘ REGISTBAR'S pone 24, FUNERAL DIRECTOR DRESS 
REGISJRAR 9 lV) 
Q wirzgge he ee ge if . 
77 —o 


item of information careful! 


* VS. ALS 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


& 3 
8 CO 


age 


P 


wri! 


. Supply every 


: please 


rtant. Physi 


PLEASE WRITE PLAINLY, 


the causes of death clearly and legibly. 


cians: 


impo: 


Hy 


Is especial 


z MARYLAND STATE DEPARTMENT OF HEALTH 0 3 4 j 
2 4 6 0 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


2. geree RESIDENCE (HOME) OF DECEASED: 


Mar Bias COUNTY /3 ae 
ee (HE outaids ‘porate limits, write RURAL and give nearest town) 


1 ERAGE OF DEATIF 
a Cima ne MARYLAND. 


ae a eoee haem porate) limits, write RURAL and ig hat OF STAY 
Shen AVE terete COMM) Soa Ts fo Bs inlacs) ont ee 
HOSPITAL OF STREET iad ive Tosaton) ? 
INSTITUTION OR ADDRESS ti es 
OO STREHT ADDRESS Be« fast Roane 


3. NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) } rit 2 19 5 

5. SEX 6G qONGEE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday ) If under 1 year [if under 24 bre. 
Fema (le dohite pts aie ED, ly 2 (€€9 E37 re, | Months] Days [Hours (Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busiwass on | 11. BULTIIPLACE (State or foreign country) 12, Citizen oF WHAT 
dono Ba most of worn lite, evon if retired) | INpusTRY COUNTR' 
ae wot SA. 
13, FATHERS Nawe 5. 14, MOTHER'S AIDS NAME 
: eS . 
‘David Wheeler (fa tC becca oki ‘Lex 


15. Was Deceasup Evur In U.S. ARMED Forcms? 
(Yes, no, or pnkaown) Ke yes, give war or dates of 
jeervice) 


16. SOCIAL SECURITY No. | 17. INFORMANT. 


lda Pearce Mes 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onszt aND DeaTH 


7S TX immediate cause wCareiname  ctevans 4. with wmetactsece ss _. lige a Pd 
‘Angeosdent cause(s) 

Daeeue or conditions, If any, — (b) on noeeoee 
giving rise to the above cause 
atating the underlying cause last, 


(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Jal Lb Ga # Cane, avn of Stomac , ae es Gai- Yes _No 
21. ACCIDENT (Specify) PLACE pone: farm, fact street, CITY OR TOWN: (COUNTY) STATE) 
SUICIDE a OF office blig., eta)” : , : i) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. Work At work 


22. I hereby certify that I attended the deceased from. , that I last saw the deceased 


alive on. /2.21.i...40 219.55, and that death occurred at.. Bul. Bas ..m., from the causes and on the date stated above. 
SIGNATUR: (Degree or title) ESS DATE SIGNED 


° le ¢ 


ia 
Phy FUNERAL i} 


(=@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()344() 


3461 CERTIFICATE OF DEATH Reg. Did. No. OO"... 
t. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
Bal pees 2 __ MARYLAND _ _..--STATE_ Mary ‘Land county _ 
side “€o aie Fnfte, write RURAL| LENGTH OF STAY CITYUE outside orporate limits. write RURAL and give nearest town) 
52 aN ive nearest town) (in this place) On 
JATOWN __ Catonsville _.._2yr.1mo. w" Baltimore 3Vol_4- 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR s ADDRESS Jf 
Jegstreet avoressSpring Grove State Hospital 5505 Cathedral Street __ 3 
3. NAME OF ‘First: ‘(Middie) (Last) 4, DATE (Month) (Day) (Yea 

DECEASED: | 
__ (Type or P Elienora _ Murrey _ Pec tees floyd, DEATH: April 7, 19 55 
5S. SEX: 6. CO on “OR |7. SINGLE, MARR 8. DATE BIRTH: 9, AGE last birthday| tr uNpent year | If CNDER #4 bine 

RAC WIDOWED, DIVORCED. Months| Days | Hours} Min. 

Female white Sreeits} ‘Widowed | 1-27=1870 | 85 | | 
hOA. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS 11, BIRTHPLACE (Stute or foreign country): |12. CITIZEN OF WHAT 

Work done during most of working = OR INDUSTRY: COUNTRY? 

even If retired) 

"Housewife... : Delaware ___ USA a. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
_George .H-. Murray _ Se WS Dora _Purinton 
1s, Waa DECEASED Even IN U.S. AnMED FoRcEs? | v6. Sociat Secumity No. | 17, INFORMANT & ADDRESS: = 


(Yes, no, or unk.) (if Yes, sive war or dates 
of service) 


__No ; —Unknown— | == Recoras_S EPO} 
Ee SrA Niner -_— 2 “16, MEDICAL CERTIFICATION Spring = Seto ee ee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND PATH 


4-LO./ 


IMMEDIATE CAUSE c _Myocardial Infarction —|_2_ week _ 
DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) —Coronary arteriosclerosis Years 
GIVING RISE TO THE ABOVE CAUSE 


DUE To % 


‘c) Generalized arteriosclerosis __—s_| Years 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


STATING UNDERLYING CAUSE LAST. 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes Not } 


21a. ACCIDENT WAS UNDERLYING ED) i 218. PLACE (Home, farm, faetory.| 21¢, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL FXAMINER) { 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? % 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify | that 1 attended the deceased from Bel3- , 195 3, to h-7- ah 19 55 that I jast saw the deceased 
alive on he T- 19 os, and that death occurred afLO? 45 Ms from the causes and on the date stated above. 
SIGNATURE A Marpregss ED 
ie: Wieck seal. Spring Grove tate Hospitalh~7-55 


Catonsv il 


23. Buriat, CREMATION, | DATE THEREOF | E OF Frgeee CREMATO WTS 
REMOVAL :sesciey)— 
“apf - GS y siege = 


RGB HAN iD BY REGISTRAR’ 3 Se a 24. FUNERAL DIRECTOR Gat A. f), 

RE etn ; 

“ypHS- “he aes Bem Cro rc = 121 pt Gaff, = 
Z Sete t ofa ry 


na 
IKe or-countyy (Stutel 


\ 


UNFADING INK. Supply every item of information cae: 


o 
a 
=| 
a 
Z 
a 
io) 
& 
o 
be 
a 
ky 
o 
=] 
ny 
iy 
me 
a 
a 
S 


MAR 


Daag 


PLEASE WRITE PLAINLY, 


. The correct 


‘ibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥-33 CERTIFICATE OF DEATH * nde Qa 444 
1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY B AUTO MARYLAND STATE ey COUNTY 
a 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY arr (If outside 2 limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
TOWN a wer eZ TOWN Ki af 
(2 WS 
HOSPITAL OR l STREET BX (iP rural givglocation) 
§t) INSTITUTION OR ADDRESS / 


STREET ADDRESS /549 PRL ILAL Ad: 


please write the causes of death clearly an 


age is especially important. Physicians: 


DECEASED: 4 OF = 
(Type or Print) fy ya DEATH: “4 -/ 


. SEX: 6. Ree, OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 year |[P UNDER 24 HRS- 
a R. 3 WIDOWED, DIVORCED, - Months; Days | Hours Min. 
he Dishes Sealy) 4 Adee | OCT. 13, 1975 ES | | 


USUAL OCCUPATION. Give kind of 10b. poi ek BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, TRY: COUNTRY? 


even if retired) 97 97 Page Cnty el vi SZLATAW. PE nw 7 US i Ao) 
13. FATHER’S NAME: lA 14. MOTHER’S MAIDEN NAME: 
Koseat WwW. A. BTER 6 vu _b. Kons Ex, . 
(te Was Sera Eyre in pees |. ARMED. te 16 taL Security No.:| 27. fy FORMANT & ADDRESS: 
‘e8, ni r unl ‘es, give war or dates 0: a 
0 service) ————? fi IQVE Lox4A A _ VETER —/g oF Wie Dob? 
18 MEDICAL CERTIFICATION Interval Between 
1 poo OR CONDITIONS DIRECTLY i a pans ee) DEATH Onset And Death 


. NAME OF (First) (Middle) — (Last) | 4. DATE (Month) (Day) 
f 


\ / ; 

Immediate cause (a) . ‘ a. ; a : ee pe. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ig 

stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. (Wx eo eee | /6 
20. 


193. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATIO: | . UTOPSY ? 
| Yes ]_No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy otice bldg., ete.) 
HOMICIDE fusuR 


re (Month) (Day) (Year) (Hour) TOR OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work O At 3-5 ob 


22. I hereby certify that I attended the deceased froma-2\... ee to y = / hdr 4 , 19.5.2, that 1 last saw the deceased 


live on ao -3 ‘ +19. ¢, and that death wee L 
GNA 


, from the causes and on the date stated above. 
o or title) eye DAT set 


REMATION, ee DAT! Mv. NAME OF A lost OR emer LOCATION (City, town, or county) af 


L ssh andl tite “55 : AD k Mis ie A as mar =e 


DATE ee BY 7551 GZ. GISTRAR’S SIGNATURE A fFPURPRAL toad ~ ADDRESS 


o 
Zz 
= 
a 
ze 
(--) 
& 
° 
Be 
a 
a) 
> 
4 
bad 
n 
io] 
& 
j 
o 
CS 
~< 
= 
a 


MARYLAND 3462 STATE peranrdatt Gtrcaur 


wien 3: #tim e161 eazuse (CERTIFICATE OF DEATH heii t. 


1 FLACE OF DEATH, Z USUAT RESIDENCE (HOME) OF DECEASED 
BALTi MoR E MARYLAND MiP + BALTo: 
CITY (if outalde corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
( oes give nearest town) } ) C f IEARN (in this place) oR ae ” OCHEARM x 
HOSPITAL OR STREET (it rural, give —— } 


oO SWE R38s 7 P00 LoCHEARN DR. _|| “3700 LocHEARW PR - 


3. Seep ealg (Fintt) “3S.NAME OF  ‘(first) === —~S~S~C*~C*C«S Miele) ALS' ye AS PH f aes (Month) (Day) (Year) 
(Type or Print) ee. Z Uv. eT Coe on APR. a? Vs 
6. SEX ie COLOR Of RACE 7. DOE as 8. DATE OF BIRTH 9. AGE last birthday | If under. I year lf under 24 hrs. 
WED, Monthe | Days | Hours | Min. 


Wiapealts) 
10a, USUAL <a iy (oy ch of work | 10b. fo INESS OR 
done during most of ws even if retired) INDUSTR’ “0. Y, Wa 
73. FATHER'S NAME eer 


15. Was Decrasep Ever IN U.S. ARMED AVs 16, SociaL SEcunITY No. 
(Yes, no, or unknown) | (If sent Be war or datcs of 
service) 


PAtod 
ii. BIRTHPLACE (State or foreign country) | EES or WHat 
UN TR’ 
HUA 1 “USA: 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT AND ADDRESS 
TTS, 3P00 LOCHEBRM Db, 


INTERVAL BETWEEN 
Onset anv; DEATH 


ak; ay 


18. MEDICAL CERTIFICATION 
1. DISEASES OR iat ig DIRECTLY LEADING TO DEATH 


“Lax Téuke Cahiae Parkin 


Immediate cause (a)... 


Antecedent cause(s) CY Vy her oA Ce Ae W} oy pl Dye V8; | 2A 


Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tiga. DATE OF OPERATION Ts. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
TG Ye OD NeO 


21. ek (Specify) PLACE (i factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete.) H 
HOMICIDE INJURY i i 
TIME (Month) (Day) ¢f¥esr) (our) | INJURY OCCURRED HOW DID INJURY OCCURT 
ue ae Not While . 


TNURY At wor! 


G.., 


’ 


DATE RECD BY LOCAL | REGISTRAR’S SIGN ge 
R ee a“ f ss 
SP Lig = Saree 


o 
Vv . 


fully. The correc! 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


2 
1 
ry 
< 
19 
= 
< 
wv 
> 


C 


item of information care: 


MARGIN RESERVED FOR BINDING 


i 


P 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3365 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 odd 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


- 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ? COUNTY 


LENGTH OF STAY pus (If outside corpgrate limits write RURAL and give nearest town) 


(in this place) =- 
4+. 
HOSPITAL OR 


f TOWN ’ 

Te STREET (If rural, givd location) 1 
INSTITUTION OR y, aa ADDRESS 
STREET ADDRESS / ) Ll Gah | 7 ak C717 Qo 


. NAME OF ‘iddle) e) (Last) 4. DATE (Month) (Day) (Year) 
e VA fo ee | DEATH 


DECEASED: 
4L vw JSS 
7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE Iast birth 


(Type or Print) 
5. SEX: 6. COLOR A)R See ED  MIVORCED, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
J . Montha| D: Hours { Mir 
30 /, Je fon [Bam | ors | 
10b. KIND OF BUSINESS 11. BIRTHPLACE (State/or foreign country):| 12. CITIZEN OF WHAT 
ees a / CQUNTRY? 


sad: (Specify) 
14, MOTHER'S) MAIDEN NAME: 


2 


15, Was Dsce: 16. SocraL Security No.: 
(Yes, no, or u 


Bed 


service) 


iva. USUAL OCCUPATION (Give kind of 
kA oe & ADDRESS: 


work done during st of work life, 
even if retired): <7) 
A 
13. FATHER'S NAME: 
18. MEDICAL CERTIFICATION 


es 

fo Ever IN U.S. ARMED FORCES ?| 
L Woo OR CONDITIONS DIRECTLY LEADING TO DEATH; 
eb» 


(If Yes, give war or dates of 
Immediate cause 


7 LE 


INTERVAL BETWEEN 
ONseT AND DraTut 


Antecedent cause(s) 
Diseases or conditions, if any, — (b}...-. 
giving rise to the above cause DUE TO 

stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


20. AUTOPSY? 


Yes] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (1) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [), Inquiry and 
find that death resulted from: Natural causes ¢ Accident (], Suicide 1, Homicide (], Undetermined cause Q). 


SIGHATURE 070 CHIEF MEDICAL EXAMINER “ DATE SIGNED 
? Spots Uh DEPUTY MEDICAL EXAMINER 5 
A (Fal A M.D. ASSISTANT MEDICAL EXAM. U7, L123 

23. BURIAL, CREMATION, Cc 


REMOVAL (Specify) + 


DA’ THEREOF NA “OF CEMETERY-OR /EMATORY | pthc oe town, or cgfinty) (State) 
Ea 
ye) ii att vn 


DATE REGD BY LOCAL 


RE > 


—}~|—— 
z 
ist 
Fa} 
a 
4 


4, ee Ad Patna os. 10 7, geet 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


o 
oe 
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2 
3 
et 
oe 
we 
os 
Vv 
¢ 
3 
‘s 
& 
& 
g 
= 
x 
o 
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o 
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f= 
a 
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a 
a 
oO 
a 
=] 
a 
t 
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a 
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= 
a 
= 
= 
ral 
o 
z 
= 
< 
aI 
Aa 
134 
& 
— 
x 
= 
a 
3° 
i] 
e 
tal 
& 
>] 
77) 
< 
fa 
wa 
i=) 


3 
2 
to 
by 
= 
9 
5 
a 
nes 
he 
a 
fy 
oe 
FS 
s 
re 
3 
c) 
ws 
3 
Yn 
3 
a 
g 
as 
.] 
2 
3S 
2 
= 
a 
z 
® 
2 
3 
4 
a. 


cians 


ally important. Physi 


correct age 18 especi. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3444 
3463 CERTIFICATE OF DEATH Ree. Diets Noe. 


PLACE OF DEATH: ; ss 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY focltuce __._MARYLAND___ STATE_ wa ' __county é ; 


= ee x 
at side corporate limits, write RURAL| LENGTH CF STAY CITYIIf outside corporate limits. write RURAL and wive nearest town) 
ar 8 pearest Hs | oA (hf this place) OR 


bya. | fom Nyatts ule Jha tak 
HOSPITAL OR STREET. Uf rural give locetion) ? 
INS UTI 'sS 
Sineey AbbneSs dug Four 5114 Raat SA- 
Mt c (Middie) 


| 4, ‘DATE Month’ (Day) 


een Suzaae4re PowERS a. a ee 


SEX: 6. COLOR OR |7. ibaa Sore 6. DATE OF BIRTH: — |9. AGE last birthday) 17 uNoERs vean| tr cnoe 


p RACE: W | ) DIVORCED, 


Months| Days 
wroow| Oct 10, 1P63, F/ » 
USUAL OCCUPATION UW | kind of, 108. KINO OF BUSINESS ti. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working iE) OR INDUSTRY: id COUNTRY? 
even if retired); CS h- 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


. t 

19. Was Deceaseo Ever IN U.S. ARMED For or Tw. Sociat Security, Neo. ive INFORMANT 4 “ADDRESS: 

(Yes, no, or unk.)| (If Yes, xive war or dates Ce +h. w add, 57) Y uaa. st 
of service! ri a Laconaal! Hyattsville Mes 


“Ys, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥SO 0 Ss . Qe 
IMMEDIATE CAUSE (Ad 


BUE TO 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (w . obgat Qutseniws: is 


GIVING RISE TO THE ABOVE CAUSE pyE TO 


STATING UNDERLYING CAUSE LAST. 
eee 2 sperma Ac Hutu twa to 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE ) Det Ca), 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OF OPERATION 


20, AUTOPSY? 
yest] Nef | 


21a “ACCIDENT WAS UNDERLYING [J | 218 PLACE (Home, farm, factory. 2Ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY atreet, office blig., te.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) Sir [SMe aG URS ED 21F, HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
 #/S, or that I last saw the deceased 


M at work at work 
alive on ey, Se ous, a that death occurred at / fe vs. from the causes and on the date stated above. 
SIGNATU ADDRESS 4 DATE SIGNED 
2 


dmteds vor. Std Hop THEREOF ‘ORY | ee (City. 


REMOVAL’ ae 
“DATE REC'D By LOCAL ae 


REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 03445 
% 


3462 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Wee, Ned 


= = TOME) OF DECEASED: 


2. USUAL RESIDENCE 
STATE COUNTY 
MARYLAND 
LENGTH OF STAY ge (t ide corp 


x 


The correct age 


ve nearest town) 


ity limks, write RURAL gnd 
4 * reg? town) (in thie place) sewn 
STREET Uzaral. giye Tocajon) 7 
INSTIT| A 
* OOsTREE ee Pe Ze 


Ss. NAME OF 
DECEASED 
(Type or Print) 


=| SINGLE, ee EAS 
DO D, 
Lh oe Eig beee 
or. | “eo 42. wes A or Waat 


7} 3 

ae yal Bape pee * |" ee ie 

13. FATHER’S 4, MOTHERS MAIBEN NA: . 
A aasur eck sn27— VYaswa ©. Soul 


15. Was Decraseo Even In US. Anmep Forcms? | 16. Sociat Security No, 7, INFORMANT AND ADDRESS 
(Yes, no, of unknown) { (it ye give war or dates of 
leer vicep——_—__— 


4, DATE + (Meath) (Day) (Year) 


4 Sy; 


If under 1 Mf under 24 bra, 
7 | Months | ae oni) Min. 


c 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEA + TO DEATH 
“AO 
Immediate cause (a)... zi Co 0 a ii ie ES en deny gists 


Antecedent cause(s) 

Diseases nr conditinns, if any, (bh)... 
giving rise to the above cause 

stating the underlying cause lant 


fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


"9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY? 
Yes No 


EXTERNAL CAUSH WAS LACE (Hinroe, Term, (nctory, etreet, (CITY OR TOWN) (STATE) 
PRIMARY (on CONTRIBUTING (] office bldg., ate.) 
CAUSE. OF DEATH, NIURY. 


(Month) Day) (Year) ae » | INJURY OCC 


While at 
work 


ED | HOW DID INJURY OCCUR? 


mS 
‘ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certifg that I took charge of the-remains described above, held an Autopsy |), Inspection |], Inquiry [1] thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that said “shite 9 on the day stated T and death in my opinion resulted 
from: natural causes |pr“accident [], suicide |}, homicide ), undetermined (). 

SIG URE (Degree or title) DI 


ed J ¢. ‘DATE SIGNED 
Blt Lal 42 UGE 


LOCATION {City, town, or county) 


DATE REC" 


OCA R’'S 


VS. ALISA 


ar x 


“\ 


VS. A15— 10-53 


en 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ifformation carefully. The 


. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


34. G5 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0344g 


: CERTIFICATE OF DEATH Rees owt suas ee 
. PLACE OF DI ‘| ; * ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Bal timore ___MARYLAND _stare Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place} OR 
|X Town Parkville TOWN Parkville Xx 
SETH on xEnss baler a sor: / 
ZOstREeT apoRess 2628 Wentworth Road #1, | 2628 Wentworth Road #14 
3. NAME OF (Firat) (Middle) (Last) ~ | 4. DATE (Month) (Day) (Year) 
DECEASED. OF 
beceaseD:., Mr. Frederick (Fritz) Paul Reich | Beata: April 7th 
3. SEX: 6. agin OR |7. ARG eR 5 8. DATE OF BIRTH: 9. AGE last birthday pee IF UNDER 24 Has, 
: ) 5 . Months| D: He 
male white (Specify): “married | Oct. 6, 1902 | Bee as bs 


Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life, ee 


OR INDUSTRY: COUNTRY? 


108. KIND OF ‘BUSINESS i 11, BIRTHPLACE (State or foreign country) : 


even if retired) Machinist Koppers Co Ge Uee 
13, FATHER’S NAME: > 14, MOTHER'S MAIDEN NAME: 
Mr. Julius Reich ida Kupser 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


212-07-54,39 Mrs. Elsie W. Reich, 2628 Wentworth Road 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
loo Men ciel pea af 
“IMMEDIATE CAUSE far —<—<—_—$______ 
DUE TO 
ANTECEDENT CAUSE (8) AUtek 2 29 ? Va. 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 
(cd 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o NO [zl 


2ic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., ete. 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from . LOL ISI, to Cas ®, 19.53; that I last saw the deceased 
ae 19. SS and that death occurred at oo from the causes and on "of date stated above. 


alive on .... 477 
SIGNATURE 


23. BURIAL, CREMATION. 


ce o/ 3 DATE SIGNED 
Z 2 M.D. ¥, 
DE © THEREOF NAME OF CEMETERY ee coe ‘ORY LOCATION kd town, or cbunty) 2 ta 
REMOVAL, (SPECIFY) 


Burial Apr. 1151955! Moreland Memorial Park Baltimore, Maryland 


DATE REC'D BY LOCAL ean | SIGNATURE =| 24. FUNERAL DIRECTOR ADDRESS 


PREY (905 LW Leonard J. Buck 5305 Harford Road #1) 


Dr. Janney 
7101 Harford Road 
Friday 9 - 10 A.M. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 4 4 7 
58 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. vist. No... 4 


Se eee ee ee ee eee eee ee 
I. PLACE OF D: is 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE OUNTY 
a eo MARYLAND tt af. fa 2 SPE 
on oy outside reas mits, write RURAL and eh hinge ze) ae {If outside corporate limits, write RURAL and give nearest town) 
givo nearest town) in Jace) 

town laa Léa Le TOWN a x 

HOSPITAL OR STREET If rural, give location) / 


e correct age 
wo 
(se) 


INSTITUTION OR ADDRESS 
2. STREET ADDRESS 2. 2) dl 
3. NAME OF, First) (Middle) (ast. 4. DATE Mi Di 
DECEASED , i, ; ) | om (Monty) ¢ D2) (Year) 
(Type or Print) DEATH 47 — ose 
5 @. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last hi Tf under 1 fund 
. WibowEb, DIVORCED, al 4 Months | re [aco eteee, 
5 (Spectfy) -/, 


10b. KIND OF BUSINESS OR | li. BIRTHPLACE (State or foreign country) | 12, Citizen or Waat 


10a. USUAL OCCUPATION of work 
Inpustr' UNTER: 
WAL Aom 


(Give kin 
done. most of working life, even if retired) 
TE Nae ee al (Bea ffo @6 4d | Ta 
13. FA’ "SN. | 14. MOTHER'S MAIDEN NAME 


a = 
15. Was Deceased Ever IN U.S, ARMED eh 16. SociaL SECURITY No. | 17, INFORMANT AND ADDRESS /#@#4o 
o 


lease write the causes of death clearly and legibly. 


(Yes, no, or unknown) Bes yes, give war or di 
eervico} 2 i (es Aut Ken. Nox 
18. MEDICAL CERTIFICATIO 
> InTae: ET WEEN 

1. me G75 CONDITIONS DIRECTLY LEADING TO DEATH OnasT ine DEATa 

175% Ae ‘4 . 

enrnrir Qeem gin fo co 
Immediate cause @)— g Comer : eae pees if Ie = ae 


Antecedent sel), @. Pa eegmaneg of Opt orm Jo pote 


giving rise to the above cause 


stating the underlying cause last ™ s. » 
(c) Pana oa Ore eae va if? Laty 
Il, OTHER SIGNIFICANT CONDITIONS 


a ) MARGIN RESERVED FOR BINDING 
ysicians: p] 


INJURY nm, Work 0 At work 


a 
Pe Conditions contributing to the death hut not 
i related to the disease or condition causing death. 
r 19a. DATE OF OPERATION Tab. MAJOR FINDINGS OF OPERATION i a age tes 20. AUTOPSY? 
£ Ye D No Q 
8 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
¢ SUICIDE OF office bldg,, ete.) : 
oad HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘d OF While at Not While | 
‘5S 
A 
8 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


22. I hereby certify that I attended the deceased from 29. tS, tv. ar 1 7, 19.5 that I last saw the deceased 


* and that death occurred at..//..4 2 fe ai from the causes and on the date stated above. 
(Degrea or title) AD! DATE SIGNED 


hore we, Pet vt fred A/ rior 


| NAME OF CEMETERY a eine CREMATORY LOCATION ae town, or county) ge 
27/28 a Pagense ete 


EGISTRAR'S SIGNATURE ES te Fo DIRECTOR ee 


is 


alive on.. 
SIGNATUR 


23. BURIAL, CREMATION | 


fag Rl "2 BY LOCAL ¥ 
L2T/956 


VS. A15 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 4 ) 5 CERTIFICATE OF DEATH Reg. wm loo Be 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BAL iy. Meo R E MARYLAND STATE MP. COUNTY. EA t7o. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Oe (If outside corporate limits, write RURAL and give nearest town) 


OR_ and give nearest tor (in this place) 

X Town" DAS EDALE rOWN Ro SE DALE _ eg 
HOSPITAL OR STREET (if rural give location) e 
eee ae 

GO ESS 7G 2¢. 33 +d. ST: 7IA S32 +0... s7~ — 

3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 

DECEASED: 0 
(Type or Print) BERTAA MM. KE IN HART DEATH: 72 A rns 

6. SEX: & GQLOR OR” [7. SINGEM: MARRIED. | 8. DATE OF BIRTIT: 9. AGE last birthday :|IF UNDER 1 Year| ir UNDER 24 HRS. 
FE Ww ot i i a aad ai [12 RES 69 He. ea | Days | Hours | Min. 

“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS Of | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Dv. SA 
even iE retired): Ag WAsH# INGTON, PC. UV. SA. 


13. FATHER’S NAME: 14, Wash MAIDEN NAME: 


ToN F. MORGAN (DOA Lowe 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: L INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of Non Ee ORGE Ss. KEIN # Tig 792 ¢ 2 ZB pel. S7. 


service) 
18. MEDICAL CERTIFICATION, 


1. pra OR CONDITIONS DIRECTLY LEADING TO ATH 
[a 


Intervai Between 
Onget And Death 


Lae cause (a) nnn AA: 

DUE TO 
Antecedent causes (5s) a 
Diseases or eonditions, if any, (b) aaa 


giving rise to the above cause 
stating the underlying eause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (four) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work O At_Worl 
22. I hereby certj at I attended the deceased from .¢ Berl p 57 toL4 cA 7055, that I last saw the deceased 


“and that death occurred at YZs40 4H 


(Degree of title 


rom the causes,and on,the 


G7 AyOREss 
: 5; gets) ‘| Oe ee £ OF eee oy CREMATO! oe 
PE RIAL LOCAL| tld AR'S SIGNATURE J Ni FUNERAL DIRECTOR ~ ve : ADDRESS 
a Benes eel 0. 222197 LAKE ave, 
; / 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


So 
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o 
im 
a 
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PLEASE TYPE OR WRI 


VS. Alb — 10-53 a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


2g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3449 
veo . 


CERTIFICATE OF DEATH Reg. Dist. N 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ COUNTY BALTIMORE ___MARYLAND _ STATE MARYLAND COUNTY __ 

OR (If outside corporate limite, write RURAL] LENGTH OF STAY So outeide corporate limits, write RURAL and wive nearest town) 
and yive nearest town) (in this place) 

x Pown” FORT HOWARD_ 191 Days si Town BALTIMORE av. fe & 
HOSPITAL OR STREET (if rural give location) , 
INSTITUTION OR ADDRESS, ; 

Spsrneet ADDRESS VETERANS ete Me SLE ‘HOSPIWAL 2767 West North Avenue 

3. NAME OF | (First) (Last) ] 4, DATE (Month) (Day) 
DECEASED: OF 

_(Tyve or Print) LEON pee ‘« RICHARDSON _ | peatH:April 23, 

5. SEX: 6. COLOR OR {|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9, AGE last birthday) tr uMDEn 1 veam| ty UNOER z4 Ma, 

RACE: WIDOWED. DIVORCED. | Months! Days | Hours | Min. 
Male Colored ‘sre ivorced | 5-27-96 | 5B __yrs.| | 
GA USUAL OCCUPATION (Give kind of 105. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working cg ‘ INDUSTRY: | COUNTRY? 
erent saree Elevator Oprs Factory Baltimore, Maryland U.S.A. 
13, FATHERS NAME: ‘| 14, MOTHER'S MAIDEN NAME: 
EPHRAIM RICHARDSON | __ESTHER REISTER 

13, Waa DEcEAseo Even IN U.S, Anmro Forces! | 18, Social Secunity No. | 17. INFORMANT & ADDRESS: r 

(Yes, no, or un ‘) Uf Yes, give war or dates a | 

Yes 7 lot servieengy 7 | -226-07-7346 ___| CLIN. REC. , VET. ADM, HOSP. ,FT,HOWARD, MD. 

a Al 18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CrATH 
50% ! 

IMMEDIATE CAUSE (AY CARCINOMA OF ESOPHADUS WITH METASTASES 1 Months wF 
ANTECEDENT CAUSE (S> cake 

DISEASES OR CONDITIONS. IF ANY, (Bp) 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

§ (<4) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

nO A 

TSA. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION ESOPHAGOSCOPY-Finding of 20. AUTOPSY? 
10-25-54 Carcinomatous tissue in Esophagus Xe? Sein 

21h. ACCIDENT WAS UNDERLYING (J 21B. PLACE (Home, farm, f factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. | hereby certify that VAnttended the deceased fromOct. 1h , 19 Sk toApril 23,1955, totdotasomenthecmonced 
9 as occurred atl: 10 PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
f mo. VAH, Ft. Howard, Md. 4/2/55 a 
23.4 A “NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (Stute) 
REMOVA (SBPECIFY) 
Burial Baltimore National Baltimore , Md. 


24, FUNERAL DIRECTOR ~ ADDRESS 


hr ismehon S. Phillips Funeral Home 
Jaz. _t808-N.-Monrod-st. bateimore; Marytand 


cece (REC'D BY LOCAL 


URE, “7, 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0345 
3359 CERTIFICATE OF DEATH Reg. Dist. No. I 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fae O: MARYLAND STATE A. mn county BAZO+ 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


—., OR, and give nearest town) (in this, place) OR ws 
S37WN PUNPALK er Lv = ay TOWN DUNDALK (22) SS 
HOSPITAL OR e STREET (If rural sive location) / 
INSTITUTION OR ADDRESS 


Og STREET ADDRESS ///) Venrupr Likes 70 VEwtrv er TERR. ALE 


> 
2 
on 
z 
7 
i= 
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oO 
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=| 
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3. NAME OF ii Last. 4. DATE (Month) (Day) (Year) 
NAME OF. (Ejrst) (Middle) (Last) 


(Type or Print) SAm 7 an _PIDENOUR. DEATH: 4 cD — woes 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, °-| 8. DATE OF cris Le ae last ~— | IF UNDER 1 YEAR| IF UNDPR 24 HRS. 


mM A "WD 5 rect) NAW Re Re Ol 13 aS rs. | Months | Days | Hours | Min. 


“Toa. USUAL OCCUPATION Give kind of | 10d. Hes oF Tite OR 1, BIRTHPLACE Be E or foreign country): |12. CITIZEN OF WHAT 
work di during most of working life, COUNTRY? 


= = 0) Al FP ~ 
13. PATHE! j R Stee TAUEER 14. MOTHER'S ee ae 


A wEHOe R. CORA oOvER. 


16 WAS D¥CEASED Ever IN U.S. ARMED Forces?| 16, SoctaAL Securtty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Oo leerviel pene I 07-4575 \Ann KY. hadley UR ~ sree Mp Dies 
i 18. MEDICAL CERTIFICATION initervel” SRWeweet 
I. DISEASES OR CONDITIONS DIRECTLY Ge DEATH z one igo Death 


ree cause fa). 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) : 
giving rise to the sbove cause mag eo 
ststIng the underlying cause lest, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


[fp kare so (ha ous # Candin Portion Jor Sie 


related to the disease or condition causing death. 
“20. AUTOPSY 7 


192. v4 OF OPERATION: 19b. MAJOR FINDINGS OF ERATION. —7 
; ; a 
4%ot 95H | bo dsrrr- an | tetas) ¥ Aun tre ~ Yes) No 


ACCIDENT (Specify) AQE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te. 


ete. 
TOMICIDE INJ ae =f 
ee (Month) (Day) (Year) (Hour) INJUR’ CCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [7] At Work [) 


22. 7 ere certify that I attended the deceased from SON. . AOS, to , 1904, that I jaein saw the "deceased 
‘A AA aps and that death oeeurred at wet im Us: ke ‘rom the causes and on the date stated above. 


a (Degree or title) SS pees 
A 
Vie icon vy Ak Va Yue 
BUR 


L, CREMATION, | ays 7 va | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, pr county) (State) 
a, / 


I ves Baca iM 
EA PowR t Mme D 1 a 
i eh oe ar LOCAL tebe? eae De 24. FUNERAL DIRECTO) ? nT 
: 
: BSS : Zi rent Ali LA pte oe 


® 


VS. Al5 — 10 - 53 e 


o 
Zz 
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& 
fa 
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med 


PLEASE TYPE OR WR) 


PLAINLY, WITH UNE DING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (38454 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF B46 8 “2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore manyeann._|__srave__ Maryland couyfAnne Arundel 


aN Ct outside corvernte limite, write RURAL) LENGTH CF STAY CITYIIf outside corporate timits, write RURAL and give nearest town) 
le and vive { town) tin this places OR A 
crown * Satonsv dle | 20nGiagg ~~ |) 2 ows Henexee Dy se | On. K -@ 
ROEEITALAO Rf STREET (If rural give location) 
INSTITUTION ©} Ss 
STREET ADDRES S 
14st : Spring Grove } tate _Hospitpl fi __ RFD Ps fe shes fla Boo: ES cs 
3. NAME OF iFirst) (Middle) ne 4. Pas (Month) ee 
DECEASED: 
__tType or Print) Willian ie Riley = | Beata: April U3e 
3. SEX: 6. re OR OR |7. SINGLE. y MARRIED ey “8. DATE OF BIRTH: |9. AGE last birthday) 1 Unoen 1 year : 
ACE: WIDOWED, DIVO i Months| Days | Hours { Min. 
_ Male White (Specify): Marprted! 12-23-186) | 90 os 
IGA. USUAL OCCUPATION (Give kind of 105. KIND OF BUSINESS | ||. BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: fe /f | ene 
vet rirelRetired Storekeeper  £, {hy d. Maryland SA 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Henry Riley r nd | Sara A, Camron 
13, Was DECEASEO EVER IN U.S. ARMED Forere? | $6. Social SECURITY No. | 17. INFORMANT & ADDRESS: 7 
(Yes, no, or unk.)| (If Yes, xive war or dates | 

Unknowmet vege _@nknown _Records_ Spring ¢ Grove State | te Ho Spo 
rk Fi he - 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO PTATH 
gq 
(mk eat eaaite cay) Pulmonary abscesses and empyema _| 1 week 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, ws» Bronchopneumonia Weeks 


GIVING RISE TO THE ABOVE CAUSE = nye To aoa 2 oe 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
To THE DEATH BUT NOT RELATED To THE : ; ‘ . 
DISEASE OR CONDITION CausinG peatH. Arteriosclerotic cardiovascular diselase Years 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves (x) ND [| 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERL “YING 1 | 2!e. PLACE (Home, farm, factory 
IOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zie INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. ral hereby certify that q attended the ‘deceased from 3-1] - 5165, to Y-13=., 19 ~DGhat I last saw the deceased 
alive on -12-., 1955, and that death occurred at 8 LOAr, from the causes and on the he stated above. 


Sais terete 7 ( > Spring Grove State Hospital h-13 
23. REMOVALS SICH BEE DATE THEREOF By F REE 1y CROQMRAL pe a age a Sut 
Pissech ECIFY) 
p Ae ME, os | Teialll. Bswol _, Ww 
DATE PEC'D Zpusaseh, oe ; } eee mise lack, : DIRECTOR 
GIS | Ngeley © A tag the 


bigel? 


item of information carefully. The correct 


t 


Supply every 
: please aie the causes of death clearly and legibly. 


'ADING INK. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


VS. A15A - 5 - 53 & 
PLEASE WRITE PLAINLY, WITH UNF. 


3360 03452 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».... 


1. PLACE OF DEAS#: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
Vy n 
COUNTY 1 Le é) ARYLAND STATE wa COUNTY : 


ACA ret or fh 


F ag RUBAL J LengTH OF ST CITY Cit gatside corporate limite write RURAL and give nearest town) 
Bs TOWN a 6 amar” ee > Sep Sa 
A é S kB) 


HOSPITAL OR 


QO/\INSTITUTION oR ADDRESS (If rural, give locatioy / 
OSTREET ADDRESS Fz v) wy : Cn i 


3. NAME OF st) (Middie) Last) 4 DATE onthy) (Day) (Year) 
(Type or Print) Oi A. \ LES | DEATH : wd S 
3. SE 6. COLPRAIRY | 7. SING VES 2 | 8. DATE OF BI : 9. AGE Inst birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
od v4 4 p 

Ltr. p 1 Spar 77 87 ct x De el Days | Hours | Min. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS/ADR | 117 BIRTHPLAC tate of fo¥eign gountry):| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: COUNTRY? 

even if retired): i ’ 


13, ie 14, MOTIIER’S* MAIDEN NAME: rs 4 

y: ? 7. s = ha ae 
15. Was Deceased Evpk IN U.S. ARMED Forces?) 16, rH ot M. ESS: 
(Sonn, Dec AE tia Che waremdateecr [ne ern hee ne |e nea eye . ? 

service) Ves 
\Ab-3-4 ee > 
18. MEDICAL CERTIFICATION Ee pes Ries 

I. DISEASES OR CONDITIONS DIRECTLY LEAI DEATH: ee 


ja 


7/7 


aed 
Immediate cause 


Vee 


Antecedent cause(s) 
Diseases or conditions, if any, _(D).........- 
giving rise to the above cause DUE TO 
stating underlying cause last.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATE! Ke) 


| 20. AUTOPSY? 


Yes NeQ 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
d. TIMEg(Month) (Day) (Year) (Ho 21e. INJURY URRED 21f. HOW DID INJURY OCCUR? 
OF g Pl vk While gt Not while | 
hI QFE © / GL. Mf. work at work 


22. I hereby certify that I took ¢hhrge of the remains 
find that death resulted from: Natural causes 


scribed above, held an Autopsy [), Inspection (), Inquiry [, and 
, Accident (], Suicide 7, Homicide [1], Undetermined cause []. 


a ah hn Mii Tan SOG ATE SIGNED 
We ji, 4 o. DEPUTY MEDICAL EXAMINER a 
.D.  ASSISTANT-MEDICAL— iia, 
/,L2U4 Z (Lr R Afs* 2 sot) 
WABURIAL, CRYMATION, | DATE THEREOF | NAME OF CEMETERY OR, CREMATORY | LOCATION ;téjty, toyny or county (Stays) 
SEMOWAL (Specify) : l/s FZ 8 
bene pot dl /. meee Fo 
DATE RECD BY LOCAL |7REGISTRAM'S SIGNATURE / | if SONERAL, DIRECTOR DDRE 
REG. 2 : 
Ye g- FS Gat Pe ob eS Ate ‘ LSS 


lea 


e@ e 
fu ’ 


information car 


PLEASE WRITE PLAINLY, 


hall 
Ly 
ao 
~~ 
- 
< 
2] 
> 


ia correct 


QM RGIN RESERVED FOR BINDING 


i 


mt. Physicians: please write the causes of death clearly and leé 


NFADING INK. Supply every item of 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3453 


3469 CERTIFICATE 


OF DEATH 


Reg. Dist. No... 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate Hmits, write RURAL | LENGTH OF STAY 
ad and giv (in this place) 


2 


sone (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


STREET rural, gi¥e location) / 
21 Sawhlaud. oad | 2177 
E ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year: 
DECEASED: OF 
(Type or Print) (9 E RNARD =) ‘oO =F DEATH: ei 
6. SEX: 7. SINGLE, MARRIED, 8. D. OF BIRTH: 9. AGE last birthday: | 1F uNper I YEAR | IF UNDER 24 NHS. 


ED, DIVORCED, 


6. ne OR | 
De 


10 
Maly s 
10a, USUAL OCCUPATION (Give kind o: 


ab. KIND OF BUSINESS OR 
work donegduy INDUSERY 


/ 


Montha | Days 


| Il. BIRTHPLACE (State or foreign country): 


Hours ] Min, 


12. CITIZEN i, WHAT 
OU; 


lc Amara MAID 


NAME: 


is DEcEASED Ever IN Y.S. ARMED Forces? 16. Socian Securiry No.: 
, or unk, i (If Yes, give war or dates of 


service) 


ccm i & ee esse) : 5 


18. MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
= Bo 
Immediate cause 
DUE TO 
Antecedcent cause(s) 


Diseases or conditions, if any, 
giving tise to the above cause 
stating underlying cause last 


iG 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


(0) arene COT ONALY..OCGLUSI ON, Acube... 


Lda Ke 
ane AVAL BETWEEN 
ONseT AND DeaTu 


Sudden 


Generalized..Ackeriosclerosis. 


18a. DATE OF OPERATION:} 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) ! 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work(] at work { 
22, I hereby certify that I attended the deceased fromJMne........., 19,40. toApril..7., 19.92.., that I last saw the deceased 
alive on....JAM..2m..., 19.22, and that death occurred at...doln jswa.IM., from the causes and on the date stated above. 
SMENATUP (DEGREE OR TITLE) ADDRESS DATE SIGNED 
LPL u Za fallew Hi i 
23. i. CREM if ION DATE THEREOF | NAME OF CEMETERY Parry REMATORY fe TION (City, town ody Seis 
sd. pgtity) : G 
Ht 44 AV bast — LTAA H 
DATE REC'D BY LOCAL te Si IGNATUR iw FUN s i on RESS 
1958 | Re ob wi Gay Austad be 


VS. A15A 


formation carefully. The correct ax 
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. Supply every item of 


important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especial 


)} STATE DEPARTMENT OF HEALTH 0 3454 
3470 CERTIFICATE OF DEATH fy 
FOR MEDiCAL EXAMINERS tite. aoe 
I. PLACE OF DEATH" @. USUA’, RESIDENCE (HOME) OF DECEASED: 
COUNTY < ST. OUNTY, , 
MARYLAND. Mary lx nad Sar ee 290 
CITY (If dutside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
XY OR giv est town) > (iy this place) OR ° . 
X\ TOWN 7 : a 0.27124 3 TOWN 774.22) ha 
HOSPITAL OR STREET (If rural, give Iyeation) 
-p INSTITUTION OR ADDILESS / % / 
80 STREET ADDRESS 2, 3Mo LU OON fb 2 
3. NAME OF First Midd Last) - «. DATE ath Di Year 
DECEASED ms) C8 at i | BB iw 5) ¢ 7 (Year) 
(Type or Print) vs$$@ nayolds Kos per DEATH fA “ 193 
5. SEX * COLOR OR RACE | 7_SiINGLE, MARKIED 6, DATE OF BIRTH 9, AGE leat birthday Il under 1 year jifunder 24 hr 
4 | WID DIVORC oes | ays HoEreH Min, 
yrs. 
1a. USUAL OCCUPATION (Give kind of work ‘ ~ BIRTHPLACE (State or foreign country) 1. CiTgZEn gr Waat 
done mos¥of working Ii nif retired) oped 
LY LI 
13, FATHER'S NAME ) a he 
£2 &22 22 LF 
Cc 


aro Q LO 
q 16, SociaL Security, No, TS INFORMANT AND 
Cd WAR y @ fe 


Uf 9-03 - Pees} Wa. 7 pti [Seatr 
18 MEDICAL CERTIFICATION 


dy 
» Was Deckasep Evel 
(Yeq,no, or unknown) ne 


Pip Ff HF by 


INTERVAL BetWEEN 


1. DISEASES OR CONDITIONS DIRECTLY. ONSET ay ‘i 


ui f% al 
mmediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cavae lant 
fe) 
Ml, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseaye or condition causing death. 


9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 


2t, EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING (J | OF oftice hldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m 


22. I certify that I took charge of the remains described above, held an Autopsy "|, Inspectian ie’ Inquiry bL~therean and from the evidence 
obtained by said Aulopsy, Inspectian or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natu causes WF accident (Ip suicide J, homicide 4, undetermined ©. 
(Degree or title) ADDRESS YATE SIGNED 


MD.DME. Tous 25/53 
sobs 


work at work O 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF 


county YULL 777 ZZ, ——— ___ MARYLAND STATE _COUNTY 


ciTy pte corporate limits, write RURAL| LENGTH OF STAY crry and Pe nearest town) 


SS PONNe ‘ive ngarest town) th (in this plage) “+ 
DOW LA idl it Ley lat \bZtie at — 
HOSPITAL OR = 


(If rural gj te 
DO INSTITUTION OR ——_—Oeee 
STREET ADDRESS 


3. NAME OF i Last} ta Eta AA (Year) 
DECEASED: ry A. / “4 
M 


(Type or Printy? cP DEATH; bie C7( 19 


SEX: 6. COLOR OR 7. SINGLE, ke IED, 8. DATE OF BIRTH: 9. AGE fast ‘birthday:| iF UNDEH 1 YEAR| iP UNDER 24 HRS. 
3 WIDOWED, PIVORCED, Mogths| Days | Hours | Min. 
yy OA ame hilick fi ffh 7 An | 


10h. KIND OF BUSINESS OR | 11/PIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
ae TR 


Dla wp te COUNTRY? 


13. FATHER’ 5 14. MOTITER’S MAIDEN NAME: 
Me Viger Aiet? | hee ' 
“715 Was ASED EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT Ge, 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no WZ LP Lib: Lagat Lilie 


18. MEDICAL CERTIFICATION Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ans 


ALU cause 


Antecedent causes (s) 

Diseases or Esansens if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CAN h A al 4 v Ss 
related to the disease or condition causing death. 
198. DATE OF eae 196, MAJOR FINDINGS OF OPERATION 20. PSY f 


Yes) Nol 


21, ACCIDENT (Specify) orn (Home, farm, apes ba (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc. 
IIOMICIDE INJURY 


st (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from a 197>., tor 2... , 198: 3, that I last saw the deceased 
alive on Lf - +t) los 9 *) and that death occurred at . rad “9, A. , from the | causes and on the date stated above. 


SIGNATURE (Degree or tile) ‘ADDRES oe SIGNED 
snes Terma veh ~06 Ss. Ci (woe - 


Sas Perea © E LS huwnan ce OF CEMETERY, OR CRE} (ATORY gree ci ag Vy, 
. theo Vy ALMNPOCLULE. Zs fe. 
LOCAL R. (3 


d 
DATE R ae SIGNATURE rome RECTOR Gite 
Ls Sa rw P/O a 


MARGIN RESERVED FOR BINDING 


(=) @ 


\ 


LY, WITH UNFADING INK. Supply every item oh iekeceiation carefully. The 


© 


correct age is especially important. Physicians: 


£ 
VS. A15 — 10-58 e 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03456 


CERTIFICATE OF DEATH Reg. Dist. No. #2... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Raltimore MARYLAND. STATE _county _B 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ses outside corporate limits, write RURAL and give nearest town) 
&: OR and give nearest town) {in this place) 
MATOWN _ Catonsville 8 mo. FOwN Pikesville x 
HOSPITAL OR STREET (If rural give location) 
1 days ADDRESS / 


INSTITUTION OR 
Wy. 


STREET ADDRESS Spring Grove Sta : He < * 1 


/3. NAME OF (First) (Middle) (Laat) 


4. DATE (Month), (Day) 
DECEASED: OF 
(Type or Print) am_ Ryland DEATH AP. "AIL. Lag 
5S. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Dirthday, If UNDER 1 YEAR | ie uN 


|6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


Mal (Specify): a. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 

work done during most of working life, OR INDUSTRY: 

even if retired): . 


13. ae ah 0 Vhhon (fexade 
f; 


18. Wag DeckaSeD Ever IN U.S. 2 Lifes ORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


ys | Hours 


11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


COUNTRY? 


714. mores MAIDEN NAME: 


2 — f 
17. INFORMANT & * Liptlicl E, Mita 


te. ic 


a of service) George Ryland, Pikesville, Maryland 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

Ad} 
IMMEDIATE CAUSE (ay ron yy 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (By rtensiv: Vv. [Poeerny 
GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. 


7 
(Cc? 1 CB 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] a. 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21& INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at wath at work 


M. 
'22, I hereby certify that I attended the deceased from AUE.. 15, 19.19, to April...22 19.55, that I last saw the deceased 
alive on April .22...., 1955.., and that death occurred at]: hOp™, lauses and on the date stated above. 


SIGNATURE FP DATE SIGNED 
Spring Grove State Hospital, Paar von te en, M.D 
23. BURIAL, CREMATION.| DATE THEREOF Cee Z OF Seg TERY "oF cr MATORY (State) 


a al Z 25/5 @ pee he agp 
DATE REC bet Ri STRAR'S SI Pooch 24¢ FUNERAL DIR ADORE: 
REC, 7a | Zeclav Money ony 2% Ia Lawl, 


VS. AlS — 10-53 e a 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


347 a CERTIFICATE OF DEATH Reg. Dist. No. Fy Ve 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _BALTIMORE MARYLAND staTMARY LAND _ __ COUNTY _ LAs 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITYAIf outside corporate limits. write RURAL and give nearest town) 
OR and give Fach town) HOURS place} OR 
X TOWN ORT HOWARD 6 HOURS TOWN BALTIMORE 2 VO f= 
HOSPITAL OR ais dt rural give “Tocation) 
INSTITUTION OR DRESS 
SO stater ADDRESVETERANS ADMINIS ION HOSPITAL $15 N, Calvert Street __ ae 
3. NAME OF (First) ry (Last) 4. DATE (Month) (Day) —«(Year) 
DECEASED: 
| _(Type or Print) GEORGE 5% SAHERSHUK oF ty APRIL 15 ote 
3S. SEx: Si GOLOR OR |7. oe SUN eee 8. DATE OF BIRTH: “8. AGE last birthday| 4 La UNDER 4 YEAR If UNDER 24 He. 
Month: D: 
MALE WAITE (Specify) : SINGLE SEPTEMBER 6, 1898 | 56. a | ees | a) 


10a. USUAL OCCUPATION {Give kind of 
work done during most of working life, 
even if retired): SOLD’ 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


4 


1. BIRTHPLACE (State or foreign country): 


KOWEL, .POLAND 


12. CITIZEN OF WHAT 


eT kh. 


13. FATHER’S NAME: 


WASH SAHERSHUK | 


| 14. MOTHER'S MAIDEN NAME: 


IRENE KOBETZ 


is, Waa DECEASED EVER IN U.S. ARMED Fonceet 


i: eae ae 


te. SOCIAL SecuRITY No. 


213-28-01hu 


Pace 


CLIN. REC. » VET. ADM-HOSP. , FT. - HOWARD , MD . 


INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AG X 


1. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ay MICROCYTIC ANEMIA UNKN GIN 
ANTECEDENT CAUSE (8) wigl UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B> 4 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(o> 


Ir GYMER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘06 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


184. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vES ig} NO oO 
21a. ACCIDENT WAS UNDERLYING] | 215. PLACE (Home, farm, factory.) 21c. WHERE DID {City or town) (County) (State) 


INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 25 PM 6345 PM 


22. ‘1 ee, <enh) that attended the deceased fromAPR. i, 
f Sand that death occurred at62 


M.D. 


correct age is especially important. Physicians: 


15, toAPR. 15 165 , RENKIRY ETE MKA NSAI 


LSPAt, from the causes and on the date stated above. 
ADDRESS. DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 4-16-55 


REMOVAL (SPECIFY) 


REMOVAL 


rae 
23. BURIAL, aoe DATE THEREOF ie 


oI SS c 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


BLUEFIELD, WEST VIRGINIA 


eng: REC ZN ERS SIGNATBRE 
PAD La 4 


ANGE at OME» NOP LAT OP Ks 


ay 


nm 


HT. 


Ha. ~F al HORRRESS 
‘ai SERIE Bheteek hd,.balto..lh. i. 


MARGIN RESERVED FOR BINDING 


a 


VS. A15 — 10-53 


'E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 5 8 


3474 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY BATIAS MARYLAND STATE MA Rand county BAA 7 LOI 04K a 
ats Gg Gee sapgorate i} limits, write RURAL LERoT OF STAY SNE outside corporate limits, write RURAL sna give nearest town) 

an neg; in his sfface 
TOWN P. Ce le 65 feds TOWN TE VE Whe y x 
irene on Sites ‘oy er / 
gp stncet nooness S Chorch £4 KA wh €- church ZA 


3. NAME OF (First) (Middle) (Last) | 4. pare: (Month) (Day? (Year) 
SINGLE. MARRIED 


type or Prints SAM cs Co Hey SAATER Bean: APR /E 19 SI 


5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday 
(Specify) Months ‘Days. 


Mt HARA anes 29, £320 _ wos 


Oa. Md aaaiiess (Give pina of 
OR poe Te 
ac are 
13. “il ER'S NAME; 14, MOTHER'S MAIDi NAME: 


work done during most “4 fen e life, 
even if retired): 
(HAM SAATCR AAICE CoRkty 
Pe a canta rue ox Be aiiee Ferree eed SucURITY NO. INFORMANT & ADDRESS: “7 E 
( Va Wiatrsctvions 14-YUB0G A Alpbp ae. TSA47e 2 lw Ce) 
ERVAL BETWEEN 


6. ca OR (F UNOER 24 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: 

33x X : 

IMMEDIATE, CAUSE (A) At Prep. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Ee — 
GIVING RISE TO THE ABOVE CAUSE = oye To 
STATING UNDERLYING CAUSE LAST. 


(cy . 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE yy | Ze : 
DISEASE OR CONDITION CAUSING DEATH. LEG VA A 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERA’ YU 


20, UA UTOPSY? 
YES fe] no 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) Bre RTS ae OCCURRED 21F. HOW DID INJURY OCCUR? 


z hil 
pees a.) eee el areca, 
22. I hereby certify, tended the deceased from JY Ye BF vo BA 46. 9505, that I last saw the deceased 
alive g fe eBre yo eeu occurred oy, from the causes and on the date stated 
SIGNA‘ Cn ADDR 
tee O77 7K 63-1 Le- 
to! 


23. BURIAL Ae ot C74 Nika Vin OF See ene OR CREMATORY Ue hide cf 
REI 


See ak Cbg ben Ton APP 
24, FUNERAL DIRECTOR 


Me wee __ 
By em na Pitank Adewe lf, Pfeile Hd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 459 


‘13. FATHER'S NAME: 
Charles B. Scheminant Mary Crone 


13, Waa DECEASEO Even IN U.S, ARMED Forces? | 1¢,Sociau Secunity NO. | 17. INFORMANT & ADDRESS: ¥ 
(Yes. pg, or unk.) 


| 14, MOTHER'S MAIDEN NAME: 


(if Yes, sive war or dates 


12=07-2h67 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CEATH 


spree CAUSE ww FLYPERTENSIVE Gee visblaccurar Drware | Gj Gas 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) AZEss EW TLAL MVPERTIEMSELON Lops? 


ev 
= 
y) ? = 
& 475 CERTIFICATE OF DEATH Reg. Dist. No. % 25. 
> —— = ~ ie 
aoe fl. Pe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS' 
32 : Md 
\ & & | _ county¥Y AG-e7trT 0 (MARYLAND ee EAT ee eee COUNTY Se 
oe CITY (If outside corporate limite, write RURAL| LENGTH OF STAY je corporate limits, write RURAL and give nearest town) 
zy OR and yive nearest town) tin this place) 
@fi2 = | x" __Langdowne = TaN Sbansdownes =e 
“ee > ROSr ITAL OR Sine es (If rural give location) Fi) 
4] INSTITUTION OR * R s 
Me & | Ocstreer Weaces LOO Bligabeth Ave. 102 Elizabeth Ave. 
NC oe L} a ———s Sa: S28 es ————————————— —— eee = 
at 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day (Year) 
3 DECEASED: EDWARD GEORGE CHEMINANT | OF Apr. 2 > oF 
g A Dype BeeP tint) = x re alee a | EATH: fig ‘os 
cs | 5. SEX: 6. COLOR OR SCT eee 8. DATE OF BIRTH: |9. AGE last birthday| IF unpen t year | tr UNDER 
raat * WIDOWED, DIV E Months| Days | Hi 
S| male white (Srecity): “wadowed| July 7, 1880 | Th ves.| x Pall st 
@ |lOA USUAL OCCUPATIDN (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
3 work done during most_of working life.’ OR INDUSTRY: COUNTRY? 
8 even if retired}: clerk | Plumb ng Md. 
4 ey eee ae ae ae 
8 
a 
3 
—e 
Ed 
o 
a 
« 
= 
a 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Ir 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. CEREBRAL HEM oRRHACE 3 Mos 
JON CAUSING DEATH. = E AE 
194. DATE OF OPERATIDN: } 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES {ra NO Dd 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State! 


OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office blde., ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


TE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians: 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M 


alive on APR Cz 2e . 1999, and that death occurred at Piso Fy, from the causes and on the date stated above. 
sl IRE APDRESS DATE SIGNED 


mp 74036 Lfawbsnighon Gor 1/26 eo 
rmt NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Mad .__ 


3 a 
FUNE i iA CTOR DRESS 
Jon EN alaed ¥ 1 ~f t 


TAL, CREMATION.| DATE THERE 
REMOVAL (SPECIFY) 


Burial . 


DATE REC'D BY LOCAL | REGISTR SIGN 
REGISTRAR om 
ae — — fits 


PLEASE TYPE OR 


VS. A15— 10-53 


VS. A15 


ere Zz 
MA RESERVED FOR BINDING 


Xx 


The correct age 


item of information carefully. 
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te the causes of death clearly and legibly. 


: please wri 


ysicians: 
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is especial 
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Vv. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charies Street, Baltimore 


3366 CERTIFICATE OF DEATH eg, Disk. Ne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SE Se eee ee 
COUNTY STATE COUNTY 
IBY Lto, MARYLAND rc. Balto. 
CITY (If outside corporate Himita, write RURAL and | LENGTH OF STAY ried (If outside corporate limits, write RURAL nnd give nearest town) 


=, OR st it ty In this 
§ | town ®*°™ ae N | * me TOWN 
HOSPITAL Ot STREAT (if rural, give location) 


pep INSTITUTION OR ADDRESS 
OOSTREBT ADDREss J 9 / ¥ Selma frre SIWY Se/pa /2 ve 
3. NAME OF (first) ~~ ‘(Middle)’ ~=~SCS~*~“‘<~*SSSC at) SSS~*~*S AS XéDAT EC Mfonthy) SCD ay) ee 
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VS. Al5— 10-53 od 


Burial A WN 5 /19SS CShesterfield Cemetery Centreville, Maryland 
DATE REC'D BY LQ Bis eda 5 24. FUNERAL DIRECTOR ADDRESS 
Req RAR®) . teen 04 (aad PA diaalang ee teed eee Home 


¥. 


~) 
MARGIN RESERVED FOR NDING 


WITH UNFADING INK. 


is especially important. Physicians 


\ 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. “The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 03467 
2411 N. Charles Street, Baltimore 
3481 


CERTIFICATE OF DEATH Reg. Dist. Nou Aono 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ST. 


COUNTY 
MARYLAND Meryland Baltimore 
CITY Ul outside corporate limita, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Go place) OR 
TOWN Randallstom TOWN 
TSETEDR on SBULEs a 7 
OD STREET ADDRESS Offutt Road 
3. Noe cz (First) (Middle) (Last) | 4. Pes (Month) (Day) (Year) 
Cispe oF Print) GEORGE EDWARD SPEALMAN peatn APR. 4th. 199 55 


5. SEX 6. COLOR OR RACE qT, (LE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year /If under 24 bre. 
Al es WEY, DIVORCED, 218 " pe Days Hows Min, 
ipecityy Aug. ? 1 E77 77 Yeams 


10a. USUAL OCCUPATIGN (Give kind of work | 10b. Kinp oF Busingss | 11. BIRTIPLACE (State or foreign country) | 12, Crvizen OF WHAT 


agg dpgng maget of ophing Wg gree trated) | ae Painter eer" 


13. FATHER'S NAME | 14. MOTHER'S 
Henry Spealman Annie Wesekeer 


15. Was Deceasep Evar In U.S. Amwep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
lea I year, gi dates of Offutt Road 
Cee ee | None | Edward W. Speslman_po.ge1]stowm, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


no? 
/ oT *Famediate cause @) Z < # | OANA CALA? 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)__-.. 
giving rise to the above cause 


stating the underlying cause last i 
(e) 


ll. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE 4 OPERATION | 19h, MAJOR FINDINGS OF ane es 20. AUTOPSY? 
1G5 4 Cyrene men / 4 Ye No @ 


zt. ACCIDENT (Specify) PLACE (Home, farm, {1 , street, (CITY OR TOWN) ‘COUNTY: S 
UICIDE i ad OF oftice bhi ete) s , Se) po) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour RY OCCURRED HOW DID INJURY OGGURT 


INJU: 
0! While at Not While 
INJURY mm, Work [At work [) 


= 
22. I hereby certify that I attended the deceased from tPe4....... 19. 


“a 
, 19.2.2, and that death occurred at...10»40 .Pm., from the causes and on the date stated above. 
(Degree ar title) ADDRESS DATE SIGNED 


74 GF i 
Wi Mt). (Pandattete 4 4/3/45 —~ 
23, Beinn EON | DATE NAME OF CEMETERY OR CREMATORY 1) ATION (City, town, or county) (State) 
Bers | April, 71955 | Mt. Olive Cemetery Randallstown, Balto Co. Md. 
ss REC'D BY LOC. ay STRAWS aNATURE D ‘OR ADDRESS 
' 


AL 34 ¥ A, v1 


Ave. 
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INK. Supply every item of information carefully. The correct age 


N 
raping please write the causes of death clearly and legibly. 


especially important. 


is 


PLEASE WRITE PLAINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH 03468 
ae $2... a pe wp gove enue 2411 N. Charles Street, Baltimore 


ea Ss CERTIFICATE OF DEATH na nee 


1. PLACE O1 a . ESIDENZE (HOME) OF DECEASED- 


COUNTY 
MARYLAND ee 


CITY Uf dutade corporate limits, write RURAL and | LENGTH OF STAY GITY (i furide corporgia jimpta, write RURAL and give nearest town) 
Fé OR give nffurtt town) (in this place) OR Tr « 
TOWN Amar | LL. Ap Xx 
HOSPITAL OR STREET Wt(fural, give location), 
+f) INSTITUTION OR x ADDRESS oy 7 { 
STREET ADDRESS 7632 ce 
3. NAME OF i (Middy (Last) 4. DAT Month) 
DECEASED Y /. f : | OF es ae = 
_(Type or Print) DEATI ret “2 & isd 
Ex 2 7. B, MARRIED, %. DATE OF BIRTH 9. AGE last birthdUy | If under | year [funder 24 hre, 
Ty ak | vaipow ets: DIVORCED, | a Montba | Days | Hours | Mine 
Tf ‘ (Specify) 187 é Ge 
10a. USUAL OGBUPATION (Give kind of work} 10b. Kinp oF Businmss or is) ITHPLACE (State or (6reign country) 12. CITr2z@N or WHat 
done durin wprking life, evon If retired) | INDUSTRY / | CouNTRY? -. |. 
Ley 1S ae U.S.Ae 
i3. FATHER'S NAME ; MOTHER'S MAIDEN NAMB 
| Unknown 


Anthony Stachlinski 


15, Was Deceasep Even In U.S. ARMED Forces? | 16. Social Security No. 
(Yea, no, or unknown) | (dt yes, give war or dates of | 
jpervice! 


003 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fp 
° . 

Le 

Immediate cause (a). 


Antecedent cause(s) 
Diseasce or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause inst & zx wr / - ; ~ 
: east () (LA ey Cherrep 2 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF S 


office bidg., ete.) 
MOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee. OCCURRED | HOW DID INJURY OCCUR? 


18. MEDICAL CERTIFICATIO. 
! 


While at Not Whilo 
INJURY. m Work 0 At work 


2 


22. I hereby certify that I attended the deceased from, pCa 


- 2 
alive onvinn..26..., 19.59, and that teeth to) pig at... LS Lg, from the causes and on the date stated above. 
‘ec or title) 
SIGNATUR Dy RESS ‘Mo nret fo rye fed DATE SIGNED 


° 
Lo 24 


VS. A15 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


3483 


03469 


OF DEATH Reg. Dist. No. He. 


I, PLACE OF DEATI: 


COUNTY 


MARYLAND 


2. USUAL RESIDENCE “(IOME) OF DECEASED: 


COUNTY | atta 


STATE j ir 


(if outside ‘corporate limits, write RURAL and give nearest town) 


i 


city 
‘OR 
TOWN 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


Baltimore 
CITY (If outside, corporate limits, write RURAL| LENGTH OF STAY 
OR end ys oven (in this place) 


HOSPITAL 
INSTITUTION OR 


(Of STREET ADDRESS 2 660 Ine at ae 


(If rural give location) 


2600 McComas Ave 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


‘(Middle) 
Ann S 


(First) 
Mary 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


Female | white retie 


tenfield DEATH: April 14 1055 
8. DATE OF BIRTII: 9. AGE last birthday :| IF UNoER I year 


(Year) 
19 


Ir UNDER 24 HAS. 
Hours | Min. 


(Last) 4. DATE (Month) (Day) 
OF 


Months; Days 
io yrs, 


“Tes. USUAL OCCUPATION.Give Kind of 
work wre Suave, most of working life, 
Soe pale lat home 


9 
10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Don't know 


M4. HOTELES MAIDEN NAME: 
Pon! t knor 
17. INFORMANT & DRESS: 


15 WAS DECEASED EVER IN U.S. ARMEO Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
service) 


16, Socay Security No. 


18 MEDICAL CERTIFICATION 
i, acre, 7 CONDITIONS DIRECTLY LEADING TO DEATH 


emul cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ue 


Interval Between 
Onset And Desth 


19s. DATE OF a 4 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yesf]_ NoD) 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) BUNCE (Home, farm, factory, street, 
|ox office bidg., ‘ete.) 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 


OF While at 
INJURY m. 


Work 1] 


Not While 


(Hour) [te OCCURED 
At Work 1 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 
alive n@per./7, 19.55, and that death occurred at /. a? ’ 


(Degree or title) 
extn amd 


SIGNATURE 


rls 7 


7-4 


19. £3; that I last saw the deceased 
P>r$20m the causes and on the date stated above. 


{ele 


DAT! HEREOF 


id 15 


BURIAL,_CREMATION, 
hapace hae at 55 | 


NAME Of CEMETERY OR CREMATORY 
Huff Cook 


ADDRESS DATE SIGNED 
bs 
) 


Paint  LBelharhe Yes 


‘RAR’S LLL wi2D) 


LOCATION (City, town, or county) 
ADDRESS 


Pound, Virgina 
luitricn Funeral Home ene Dundalk Ave 


ape © BY LOCAL 


FUNERAL DIRECTOR 


Be. 


: -) 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


a] 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


~ 


e 


correct age is especially important. Physicians 


VS. A156 — 10-53 


é 
3484 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
Ttem )::Funeral’ dircetorts: GERITIGARE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND STATE Md. COUNTY 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) {in this place) OR 
DX Town Overlea town Baltimore 3Voy 

HOSPITAL OR STREET (If rural give location) 

NNSTITUTION OR ADDRESS j 
OCatmcer asoress 10h McCormick Ave. 3026 Guilford Ave. v 
3. NAME OF (First) ( Middle} (Last) 4, DATE (Month) (Day), as : 

DECEASED: OF M,2 

tiype or Print: ALFRED GALT STARR, Sr. oF, April 
3. SEX: 6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF uvoen 1 year | Ir UNDER 24 HAs. 

RAGE: WIDOWED. DI CED, Months| Days | Hours| Min. 
male white (Specify) : mar: Jan. 16, 1878 Gf ie 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTR 


COUNTRY? 


Ms 
even if retired): Supt, Consttu. C. & Pa. Tel. 
13. FATHER’S NAME: 


Milton S. Starr 


Maryland 
14, MOTHER'S MAIDEN NAME; 


Catherine E. Longley 


1s. WAs DECEASED EVER IN U.S. Ammen Forces? | (s. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates ni 
MO [of service: 212=10-0636 Mr. Alfred G. Stanr$p:3026 Guilford Ave. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 6 . ONSET AND DEATH 
HAO. 4 rn celusion i" 
ve om vi 
IMMEDIATE CAUSE (Ad Sve 
DUE my ( 
ANTECEDENT CAUSE (5) gee R oh \ hy drew: 
wn wo oc ero Lv ase Ny 
DISEASES OR CONDITIONS, IF ANY. (B) se = irs 
GIVING RISE TO THE ABOVE CAUSE = nye ot Orgs 
STATING UNDERLYING CAUSE LAST. rey Any we Pay we 
(cd 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES. oO NO fe 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR7 
OF “INJURY While Not while 
mM. at work at work 

22. I hereby certify “ I attended the deceased from A) ay VF i; 1S , to q . Pr = 8 19°>, that I last saw the deceased 

alive on . MA¥e 1955, and thar fae h peeurred at. Am, from the causes and on the date stated above. 

SIGNAT! (s~ Ds Re aes ADDRESS DATE SIG 

Tn i wae me yo} oe ae) sv Galt 2 2 4) 4)s5 
reels N 


23. TaURIRIA CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL nA ECIFY) 4/5/55 Methodist Cem. Uniontown, Md. 


DATE REC‘D BY LOCAL ee. SIGNATURE FUNER fa Lone BDO [7 7, 
REGISTRAR f 
Views _ LO kia atl 


= 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 ° 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


8 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


03404 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


348 CERTIFICATE OF DEATH it ona keh 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND. STATE COUNTY 

ery (If, outside corporate limits, write RURAL: peal hut OF STAY CITY(If outside Corporate limits, write RURAL and give nearest town) 
~ and give nearest town) in this pla OR i 
S2fown “Catonsville 28 Lyr7mos5a town Baltimore 17 Vo j= te 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
/UfSTREET ADPRESS Spring Grove State Hosp. 1608 Butaw Place r | 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —- 

DECEASED: 

(Type or Print) Arthur George Stedman | Beata, APPil 13 5 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 2. AGE last birthday 1 UNDER 1 YEA 


Jr UNDER 24 Has. 
Min. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Male White (Specify) Married 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Vechanic 
13. FATHER’S NAME: 


Frank Stedman 


1s. WAS DECEASED Even IN U.S, ARMED FORCEA? 


(Ygs, no, or unk.)| (If Yes, give war or dates 
No of service) 


Hours 


Months | Daya 


3715/1890 165 om 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Michigan 


14. MOTHER'S MAIDEN NAME; 


Ida May White 


17. INFORMANT & ADDRESS: 
Hospital records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SrcuRITY No. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


bin a CAUSE tw Arteriosclerotic cardiovascular dise&se years 


ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes o bas 2 


2ic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 8% . e23=, 1953, tol|=1 I= 519 55 that I last saw the deceased 
alive on 4-12- . 19 5S, and that death occurred at 8: hay , from the causes and on the date stated above. 
IGNATUR! 


Sete Urove State Hos Pi eer13-55 


EREO) NAM, SeeaERe LOCATIO! iy, tap county) (State) 
yaa c 
"S$ Si 


23. BURIAL, “erceirps) | 
erage OVAL (SPECIFF) 


TE T| 
ATE Geren BY LOCAL ce Ghat NA’ ‘ORE Ae 50 AL DIRECTOR sty: 
REGI wa 4 900 Claw 
AAD tdbocan / b -f LPP, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
3486 CERTIFICATE OF DEATH Reg. Dist. No. 342. a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND stare Maryland county Baltimore 
~~ CITY aE as Cite eS write RURAL LENETB.OG ea CITY(If outside corporate limits, write RURAL and give nearest teu) 
jiu OR an ive nearest town this 7 lace’ OR 
{ yi ; IS27TOWN Catonsville 28 | 18 "yr TOWN Catonsville 28 52. 
way HOSE ALOR SRREES. If rural give location) é 
IN ADDRESS = 
OGSTREET appREss 2/4 Wyndcrest Avenue 24 Wyndcrest Avenue 
3. NAME OF (First) (Middle) (Last) 4. Bee (Month) (Day) (Year) 


RECEASED: BESSIE K, STOKES 


(Type or Print) 


Beata: APYil 28, 19 99° 


please write the causes of death clearly and legibly. 


S. SEX: 6. COLOR OR j7. ae s OIVORG 8. DATE OF BIRTH: 9. AGE last birthday} If UNoER 1 vear| IF UNDER 24 Hee. 
CE: 
Female Ahtikte (Bpecity) Marr le! December 25, 1874 SO. yg | Menthe Deve | Rours | in: 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS. 11. BIRTHPLACE (State or foreign country): |12. CITIZEN or WHAT 
work done during most of working life,| OR_INDUSTRY: COUNTRY: 
oven # retived): Housewire Home Maryland spe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John F, Arthur Unknown 
18. WAS DECEASEO EVER IN U.S. ARMEO Forces? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: cres venue 
(Yes, no, unk.)| (If Yes, give war or dates i 
flo tae service) None Mr, Harry F, Stokes, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANC DEATH 


é 
oe a! CAME elen le ; prewes 

IMMEDIATE CAUSE (AD Ca weevroteslon. Te 
ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nue ro 
STATING UNDERLYING CAUSE LAST. 


(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o—2.: 3 5 p . 
DISEASE OR CONDITION CAUSING DEATH. —/pe~tapy 2 BALM nnd arg me 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes—]  NO[qp 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iz1o. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21if INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While 


Not while 
at work at work 


M. 
22, 1 hereby certify that I attended the deceased from ../77-A...., 19......, to Apel AE, 19505 that I last saw the deceased 
alive on Se +2...., 19597., and that death occurred at 4:¢445M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNA‘ ADDRESS DATE SIGNED 
he wed. 22 PDE RSG Tlf» bod Po 
23. E in career) | TE THEREOF { NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Sutial”’ | Apr. 30,1955 Loudon Park Cemetery Baltimore, Maryland, 


PLEASE TYPE OR WRITE 


DATE REC'D BY LOCAL 


RES IETR REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECYDR DRESS 
Dao |sS\ Dida Shag bitetew dono, Cnlonovihhe V8, 51th. 
“ e 


Vs. A1b—10-58 & = 
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VS. AL5A 


The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 034%3 


3487 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS thd. Danie oe 
a Pi ack OF DEATH: 2. USUAL RFSIDENCE (HOME) OF DECEASED. ny 
Baltimore MARYLAND * New York 
nee dir outside ey okies ga imita, write RURAL and ar eae oy STAY ae (If outaids corporate liraits, write RURAL and give nearest town) 
; give nearest town) in thi jace) / ie 
Town Timonium | pice town Yonkers £9 X-3 
TSE op EBs oo 
OO Sixeet wopness Timonium Fair Grounds 29 Ho: Street v 
3. Re a (First) (Middle) (Last) | 4, i % (Month) (Day) (Year) 
(Type oF Print) LYDIA MYERS STREHLAU Deatu April 2h 19 59 
5. SEX 6. COLOR OR RACE | Ges ie BES 8 DATE OF BIRTH 9. AGE last birthday ay saies 1 year Races a 
2 ED, DIVOR« ‘ont aye [ours jn. 
FEMALE White Gory” Married (duly 1, 190) 50 ao | | 
i ene Beane ind of eae 10b. Kind pr rican’ By tl, BIRTHPLACE (State or foreign country) | Wehnoeey or WHat 
uring most of working life, even retire USTR' 
_ Manager aerrobine Baltimore, Maryland 
¥3. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 


Lydia M. Murphy 
16. SoctaL Security No. 17. INFORMANT AND ADDRESS > Hol] 


William H. Myers 
ree 
Robert B. Strehlau, Yonkers, New York 


15. Was Deckayep Even IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) | ages give war or dates of 
lservice} 


18. MEDICAL CERTIFICATION 
INTERVAL BogweEeNn 


1, DISEASES OR CONDITIONS DIRECTLY, BEAD TO DEATH 


4 


‘, 
' 
Pieeci, cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any,  (b) 
giving rine to the ahove cause 
stating the underlying cause last 


to) 
a 
4. OTMEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [netory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING 2) OF Office bidg., etc.) 
CAUSH OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while 
INJURY m, work oO at work OF) 


22. I certify that I took charge of the remains deseribed above, held an Autopsy |, Inspection AX Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 


from: natural causes accidpnt , suicide 1, homicide 1, undetermined 
SIGNSTD E/) 3 (Degree or title) seis PATE, SIGNED 
AM [yersten. MP. DM E, ween hy\ & Iss 


23. BURIAL, CREMATION | DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: State) 


Burtar Se” Loudon Park Cemetery Balt imore ry and 
RE 


2 
Dae REC'D BY LOCAL REGISTRAR'S SIGNATU. ADDRESS 
os 1 St [Lo 


1217 St. Paul Street 
wee a 


‘OR 


TD, 24. FUNERAL DIREGT 


VS. A15 — 10 - 53 & 


* 


ro | 
item of ir 


‘ RESERVED FOR BINDING 


oS 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


information carefully, The 


please write the causes of seete clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}34'74 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


¥A-.... 


1. PLACE OF DEATH: 


faa tts. ss 


COUNTY MARYLAND _ 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE_ A. ‘A, COUNT: 


CITY LENGTH OF STAY 


(If outside corporate limits, write RURAL 
OR {in this place) 


and vive, neat ty 
ers oN 


CITY(If outside corporate limite, write RURAL and give n 


fo Lebectaro 


HOSPITAL. OR 
INSTITUTION OR 


py eer ADDRESS /IZ / BeEe 


TOWN 
(If rural give location) 


Mes FI ‘hd are. 


3. NAME OF | 
DECEASED 


(Type or Print) 


(First! 


Charter 


4g ee pe. 


Tia 


ADO 35 83 
onth) (Day) (Ye 


"3S. SEX: 6. COLOR OR |7. GiWGbE. <a 


hMal.| Ghk | HisndieA 


NOs. USUAL OCCUPATION (Give kind of, 108. KIND OF a ate 


pean ral 7 oS 
ke AGE last birthd: {JF UNDE! 1 fF IF UNDER 
Montha| Daye | Hours | Min. 
pr Ole yr. lee) | 
(Stute or foreign country): |i2. CITIZEN OF WHAT 


Pin Cie WA. 2S, &. 


oe ee st of working WOR INDUSTRY: 
even 
Yidied zo Burgoxn | 


‘13. FATHER'S NAME: fe 


14, MOTHER'S MAIDEN NAME: 


CER Cukuown 


Meu 4 SSF Ai | 
13. Waa Decraseo Even IN UA. AnMEO Forces? te, Sociau Secunity No. Sie! 


(Yes, no, 


t.4 
"18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YLO/ 


IMMEDIATE CAUSE 


INFORMANT & ADDRESS, Bs 2 


i 


peur ee dates BV 03-L6YE| Gace Saupje Be 


INTERVAL BETWEEN 
ONSET AND CEATH 


DB aceckee 


ANTECEDENT CAUSE (S$? 
DISEASES OR CONDITIONS, IF ANY. 


q 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OVE TO 


(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] Noe 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg, ete 


214. ACCIOENT WAS UNDERLYING oO 
IOR CONTRIBUTING [(} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DIO 
INJURY OCCUR? 


(City or town) {County) (State) 


210. TIME (Month) (Day) (Year) (Hour) Ze INJURY, OCCURRED 
OF INJURY Whiley Not while 
M. at We. 


21F. HOW DID INJURY OCCUR? 


at work 
22. I hereby certify that I attended the deceased from Wartso 


alive on 
SIGNATU) 


m0. BROl W. 


, 1953", to 
i. SOME Pike that death oceurred at 4:30 M, from the causes and on the date stated above. 


77,195, that I last saw the deceased 


DATE SIGNED’ 


(ee 


APDRESS 


Ae, Z 


23. BURIAL, 


Bw rae gor | . 


[55 See Oe ve OF ahs OR a 


LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL 


pa at 
lis Lt Ed) 


vd ft 3 
(Wee at oa 


\ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 e.. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item'of information carefally. The 


please write the causes of death clearly and legibly. 


cians 


lly important. Phys’ 


correct age is especial 


- ..,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Qosg ni 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Balto. _MARYLAND _ __STATE_ Md. ‘county Balto, 


CITY Uf outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL end Kive nearest town) 
OR and yive nearest town) tin this place) OR 
Town Stoneleigh Town Stoneleigh x 
Ree ienOR Seoares ult rural give. Toeation) : é 
ITUTI 
(PStREET aDDREss JOT ola sel Rd. Bao Old Oak Rd. 
3. NAME OF iFirst) anc (Last) - | 4. DATE (Month) (Day) 
DECEASED: . - ARR OF 
__I Type or Print) OMAR ee - FRED - a 4 ae | _DEATH: April 2h, 
5, SEX: |6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: (9. AGE last birthday | lf UNDER t yeam | If UNOER 24 HA 
RACE: WIDOWED. DIVORCED. | Months) Days | Hours | Min. 
_male white rect): married| Dec. 15, 1892 | 62 S&/ yr. | 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS " BIRTHPLACE (State or foreign ay 12. CITIZEN OF WHAT 
work done rea most of working life. OR INDUSTRY: COUNTRY? 
even if retired): : e 
e President = Chemical Co,' Maine anaes = 
13. FATHER’S NAM yee | 14. MOTHER'S MAIDEN NAME: 
_Fred P, Tarr _ + -e S ;dlary mey. 4 
13. Waa OfCEASED EVER IN U.S. AnMEO FORCES? Social SECURITY NO. 17 Saat & ADDRESS: 
(Yes, no, or unk,)| (If Yes, sive war or dates | 
—no_ See Ses 09. =.7.262! _Mrs.. Lenora _Tarr=907 Qak Oak Rd. 
18. MEDICAL CERTIFICATION x INTERVAL BETWEEN 


I i OR CONDITIONS DIRECTLY LEADING TO eo 


AMMEDIATE CAUSE (A) 
OUE TO 

ANTECEDENT CAUSE (S! 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ONSET AND CEATH 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


t YES (a) NO oO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21g INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


the deceased from 10 SS to 
, and that vi) occurred at BZ 30 M, from the causes and on the date stated above. 


alive on Dpid ut 18, 
SIGNATURE ADDRESS « DATE SIGNED 
iG both, MW. M. 2b for icbbinose ta LP Dna 
TE THEREOF 


23. BPRIAL, iol 2.OF € 
R 
_hf26/55 


recs [AME OF CEMETERY OR CRE R LOCATION (City, town, or tn 2 (State) 
MOVAL (SPECIFY) 
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 
es fee 


22. 1 hereby certify 


2! P1959, ‘that I last saw the deceased 


Burial 1a meaine 7 8 As Woodlawn, Md. _ 


R ADORESS —— 


FUNERAL 


u 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


r 


(~) 
MARGIN RESERV®D FOR BINDING 


VS. A15 — 10-53 rd 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3489 CERTIFICATE OF DEATH Reg. Dist. No. 
‘|. PLACE OF DEATH: SS "2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY HIB LTO- __MARYLAND | _sSTATE wa A. ___county 


CITY (Hf eutside corperate limite, write RURAL) LENGTH CF STAY citvilt outside corporate limits, write "RURAL and give nearest town) 
ve nearest town) i 


Kin bagel | Goes” | im (Srrro. MA 3Volw 
HOSPITAL OR = STREET If rural give location) 
Fo: STREET ADDRESS: it MVE AY OULAS AOME THE HeoweTeAD Werz vo 


3. NAME “OF La Sigstt iddle) (Uast) 
7, 


DATE (Month) (Day) (Year) 


DECEASED: or ‘ aa 
{Type or Print) a ea = eee ell DEAT: 4 | Mer 3 19.5.5 
3. SEX: |6. col. 'J SINGLE, MARRIED, 9. AGE last birthdds, yu er 0 Peer 


WipoV DIVORCED, 
I ‘ Seno u 


USUAL OCCUPATION (Give kind of 108. KIND OF wees ARTHPLACE ET or forey mintry : 
work dune during most of working life OR INDUSTRY: Wee 
even if retired); | IS P-L. Fe 


13. FATHER’S NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN” a 


Cyr TIAN ST Cc | LG WIEN Ce 


43. WAS DECEASED EVER IN U.S. ARMED Forcee! ii 46. SOCIAL Secunity No. FF eee “@ ADDRESS: 
(es, no_or nk] IC Yew give war or dates | Keooco CFU) S919 Pee 
ee ae es TE ee eas “v0 Motte: AX. 


“18. MEDICAL CERTIFICATION [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CTATH 


Wek cei: CA) Otuar - PS an a < ee a 4 nat. 


DUE TO i 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) en =r —— i - 
GIVING RISE TO THE ABOVE CAUSE = nye TO Sa 
STATING UNDERLYING CAUSE LAST. 


4) | 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT KELATED TO THE [_ C~Aacwry? Ri aa } 5 
DISEASE OR CONDITION CAUSING DEATH. Ce Ee Veg ' 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OP OF OPERATION 20. AUTOr? ee 


Yes (| No jp 


2ta ACCIDENT WAS UNDE YINGO | 21B. PLAGE (Home, farm, factory | 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldég., ete. 
(iF EITHER, NOTIF: 1. EXAMINER) 


2ib. TIME (Month) (Day) ¢Your) (How) 1 aie INJURY, _OCCURRED 
OF INJURY | Whi Not while 
MM at ie at work 


21c, WHERE OID (City or town) iCounty) 
INJURY OCCUR? 


21F, HOW DID INJURY Of 


22.1 hereby “certify that 1 attended the deceased from] LH 19 g7/, to Grey 14, 19 53.t that I last saw the decensed 
alive on St 1% 19 eS, , and that death oebdrred at Ue me ee pa ae causes and on the date stated alsove. 
D 


ope ok: 
M.D. bia: 4 fr. 4/945 


23. Se tit. DATE. THEREOF | NAME OF CEMETENY OR Cayce ry LOCATION (Cit, town, uF copptb (States 


REMOVAL (SPECIFY) oo) i a Za 
t WOwiO. 7A, 


BLL 7 26 SS 


DATE PEC’'D BY LOCAL | Regerrins SIG! ATURE # ies FUNERAL DIRECTOR ADDRESS 


Fore. yprent Cth 


badd SS | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0347 
3490 CERTIFICATE OF DEATH Reg. Dist. No. Be 


1, PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY _ Baltimore MARYLAND _ state Maryland _COUNTY 


cury tif outside. corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give ets town) 
and pive nearest tawn) (in_this place) 


K Powe | Fort Howard __|16 Days. fa Town Baltimore __ 3Val 


HOSPITAL OR STREET. “(if rural give location) 
NSTITUTION OR AD! 


DR 
er ils aa BR Administration Hospital mi218_An lesea Street _ 
N 4 (Middle) i ) 4. DATE (Month) (Day) 


eee. leans P. THOMAS |__Bearw: April 2h, 1955 


B. SEX: (6. COLOR OR |7. SINGLE. MARRIED, “8. DATE OF BIRTH: | 9, AGE last birthday| 17 Uwowe | yean | Ir UNDER 2¢ Han, 
RACE: WIDOWED, DIVORCED, cae Dev | Bours | Min. 


_ Male White (Specify) Married 6-9~23 | 31__ | 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (Slate or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: COUNTRY? 


cven if retireDChauffeur _| City of Baltimore | Baltimore, Maryland wit ese. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


Charles Thomas | Mary Barnaskis 


13, WA DECEASED Even IN U.S. ARMED Forces! | 18. SociAt SECURITY NO. 17. INFORMANT & ADDRESS: 


eg lor aerieet ied | 217-126-8673 Clin.Rec.,Vet.Adm.Hosp. , Ft.Howard,Md. 


“MEDICAL “CERTIFICATION. INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND CEATH 
600,0 ; 
QUO, & 
IMMEDIATE CAUSE tay _CHRONIC PYELONEPHRITIS 9 YEARS H 


DUE TO 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S° 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 

ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


“ vest] NO [ d 


214, ACCIDENT WAS UNDERLYING (1). 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Monthy (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify y that VWattended the deceased fromApril.6. , 19 55, telpril ah, 1955, texctaspsasnctinodermaxed< 


miveaty soboxx -atid that death occurred at22 10 PM. from the causes and on the date stated above. 
SIGNAT’ 4 ; ie APDRESS DATE SIGNED 


_ARLLIMER: / m.o. VAH, Fort Howard, Maryland 4-25-55 


23. BURIAL. CREMATION, ] ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Stutel 
REMOVAL (SPECIFY) Z 
‘April 27,1955! Baltimore National Baltimore, Maryland 


Burial 
DATE REC’ D “BY Sep ia REGISTRAR'S SIGNATURE VA was FUNERAL DIRE Peht , The Funeral ‘Hone 
EEE = _£009 Harford Read, Baltimore 1s, Maryland. 
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correct age is especially important. Physicians: 


VS. A15 — 10 - 53 
PLEASE 


REGISTRAR liam 


MARGIN RESERVED FOR BINDING 


& 


03478 


MARYLAND STATE DEPARTMETT OF HEACTH 


3491 
mer ee eer erro CERTIFICATE OF DEATH te Deu.no.... de 


L ag DEATH: 2 eee RESIDENCE (HOME) OF Be COOMTT 
Baltimore go MARYLAND aryland Baltimore 
CE (If outside corporate limits, write RURAL and ENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eA ae give nearest town) Baltimore \ y ay this ; lace) Ohicx Parkville 
HOSPITAL OR STREET (If rural, give location) tf 
50 BSEETION oR, 7610 Old Harford Road ADDRESS 7610 Old Harford Road 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cavearrrinty Mr. ‘cman Paton Thornton | or in... capria. 30th 105 


5. SEX 6. COLOR OR RACE TN NED ann D, 8. DATE OF BIRTH 9. AGE last birthday a ee phar eee, a 
bs onths. 8 jours. 
male white (Specify) K ‘ Jan, 5 ah 899 5 6 yr | ‘ft | 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


dons ong met of wa eetine life, even if retired) | InpusTry 


13. FATITER’S NAME 
William Thornton 


11. BIRTHPLACE (State or foreign country) 12, CiTizEN OF WHAT 
Scotland Counmnrt iy FG Ae 
14, nie Br: MAIDEN NAME 

Wnnie Brannan 


15. Was Deceasep Ever In U.S. ARMED FoRCES? | 16. SoctaL SECURITY No. 11. INFORMANT AND ADDRESS 
Bee Boneh eo ksows) | OF PRE Vee al aed O=59 19: Mrs, Jean E, Thornton, 7610 Old Harford Ra 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH . ONSET AND DEATH 


/9 Al Immediate cause (a)... To at nee Ss a 6 i 8 jew. 


Antecedent cauge(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! ‘37 
Conditions Stet to the death but not 
Telated.to the disease or condition causing death. 4 


OF OP ERATION Aor hy J OU 
4 ae Dp ot ! 


PLACE (Home, fatm, factory, strest, ; 
OF | spgiiee bide. ete.) H 


19b. f 20. AUTOPSY? 


TIME (Month) (Day) (Year) is | aE Occ a | HOW DID INJURY OCCUR? 


OF Not Whil 
INJURY Work (] At wa 


— 
19.%.2, that I last saw the deceased 


22, I hereby certify that I attended the, deceased from...... t > 19. £3, 6 4 7 Pe 


a 
() 19.4 and that death occurréd at.. iP Fer ?..m., from the causes and on the date stated above. 
(9 ee or title) AD, SS, ~~ 5 DATE SIGNED 
=. Cons 2 


23. BUR 6 REMATI: DATE NAM OF CEMETERY OR CREMATORY = LOCATION (City, town, or county) (State) 
REMS Vie Sc) fay 3rd, 1955 | Moreland Memorial ‘ark Baltimore, Maryland 

ee 3C’D = LOCAL ae a cal SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
a: eas - Leonard J. Ruck O5 Harford Road #14 


Dr, Harry Connelly 


13.E, Eager VE 7 Thh7 -<e 7OY 
5221 Springlake Way HO 7 7150 


% 


: = &. ly. The correct 


item of informati 


fre ™ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Peet 


PLEASE WRITE PLAINL 


VS. A15A - 5 - 53 


i 


Y, 
age is especially important. Physicians 


Supply every 
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361 (38479 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..4/. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 — re 
econny ES ra eT (Mere “©. MARYLAND STATE 4 el. COUNTY Be Te. 
CITY (If, outside corporate limita, wrlte RURAL | LENGTH OF STAY CITY (if outside corporate Ilmita write RURAL and give nearest town) 
QOR and give nearest town) (in this piace) 
3 TOWN i 


rg ai 
Punpacid @ano- TOWN Dua DAL 22) Zz 
HOSPITAL OR STREET (If rural, give Tocation) ; 7 


INSTITUTION OR =, fr Cas a ary ee ADDRESS. = 2 > . ) ‘3 
MBSE ON OR LOY YE TR oO ove, Oy “pezTRor Avs. 


3. NAME OF (First) (iliddle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) Ni CK V) TO T/A WELLE Y Jp - | peat << LZ w oo 
&. SEX; 6. serer oR q SN ea ae 8. DATE OF BIRTH: 9. AGE iast birthday:| 0 UNOER 1 YEAR | IF UNDER 24 HRS. 

Es 4 * — ripe Hours | Min. 
44) “us Gpectyyr | Pee 7G 99 | ve | ours | ma. 
10. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: £3) pean 
me +S 7 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
NW Ve Fveces, Sr. PATRICIA MALONE 


15. Was Deceasso Ever IN U.S. ARMED Forces 7} : y : 
(Ys na, occa] Ct ven, five War of dates oF 16. SoctaL Secuntry No.: | I7. INFORMANT & ADDRESS: 


2a ao de kK Vi SR Wee OVE 


18. MEDICAL CERTIFICATION es 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Wher ate Gade 
3I/.0 ; yon ES : on Fe MEDI 
Immediate cause ae Sat 


even if retired): _._-__. — 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last ©) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _........ 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: i ; 20. AUTOPSY? 
Yes xi NoD 
ia. EXTERNAL CAUSE W, z 


AS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
IMARY or CONTRIBUTING (| OF 


street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) / 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at work (1) | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy DY, Inspection [1], Inquiry (, and 


find that death resulted from: atural causes {], Accident , Suicide , Homicide 1], Undetermined cause CQ. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE, SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


RIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


1 PEO? lem a-s6 | DAK aco. Co, 


DATE REC'D BY LOCAL | REGIST "S SIGNATURE & , 
ide gle Gf ~~ wf)- / re y, 


“a — ex” 
LO Be? Ee AOS. 


®* MARGIN RESERVED FOR BINDING 
UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 4992 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
as PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OR. give nearest town) lace) 

TOWN TOWN 
STREET 
ADDRESS 


COUNTY 
aft o peas END ie ) ae) eS 
CITY (if outside corporate Jimits, write RURAL and MS thie STAY out (Ef outaide corpornte limits, write RURAL and give nearest town) 
P eS x 


HOSPITAL OR 
bo INSTITUTION OR 


EL BEE ADDRESS oS 
3. NAME OF (First) (Middle) 4. DATE (Month) 
DECEASED | OF ‘ : 
(Type or Print) —¢f4a hu / out DEATH 4 19 £57 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre, 
: DOWED, DIVORCED, | - Months | jays | Hours | Mine 
“cat a/. WhAiF~ GSpeclty) 21g >> i.e 33 yn. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinpD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


InpusTRY Countr 


done during most of working life, even If retired) 
=3 


| 12, Citizen or Waat 


6 meer [ho Co -t7d 


13. FATHER’S NAMI | HER’S MAIDEN NAME 
At 


Qe ee = B ve ft SEE eee 
15. Was Deceasep Ever In U.S. Agwtep Forces? | 16. SocidL Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (it yes, give war or dates of 
2 x J Mag led: tAye— 


jeervice) 
18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer ape DEATE 


= » , 
2 Fimmediate cause (ea oO Oe ae 7s 
Antecedent cause(s' Le. . 

Distese as is eee Checenectoe.... Cf. 


aiving rise to the above cause 
stating the underlying cause last_ 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


2 wares los LAF, 


te) ! 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., etc.) i 
HOMICIDE INJURY i 


thes (Month) (Day) (Year) (Hour) ore OCCURRED | HOW DID INJURY OCCUR? 


ally important. 


While at Not While 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased fro eee F 19.3%, to, Alo, 19.38, that I last saw the deceased 
, and that death occurred RAS, /....™., from the causes and on the date stated above. 


(Degree or titie) ADDRESS DATE SIGNED 
Pe 4 for £ 


23. BURIAL, CREMATION | DAT] THEREOF 
EMOVAL (Specily) 


is especi: 


alive on.. 
SIGNATU 


NAME OF CEMETERY OR CREMATORY 


DAT: EC’'D BY LOCAL 
REG. NE a $57 | 


® e 


RGIN RESERVED FOR BINDING 


0348] 


3 4 93 MARYLAND STATE DEPARTMENT OF HEALTH 
: 2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


16. SoctaL Spcunity No. | 17. INFORMANT AND ADDRESS 
iss Ethel S, Underwood 206 Dunkirk Road 


18. MEDICAL CERTIFICATION Fi 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dzata 


SG Z PS S 6. 0 
Seibactscie cause ()--.. Newer heage — tn ee ee ea 


15. Was Deceasep Ever In U.S. ARMED FoRcns? 
(Yes, ap, or unknown) [& yes, give war or dates of 
No ervice} 


8 
Fs 1. PLAGE OF DEATH 27 ustaL RESIDENCE (HOME) OF DECEASED” 
wy Baltimore MARYLAND 3 Baltimore 
2 Ext oY or outside sosnorate limita, write RURAL and ee a STAY ee (if outside corporate mits, write RURAL and give nearest town) 
es earest town) aCe) 
Se Nail Rodgers Forge Py Bas TOWN dgers Forge Pas 
be 
BS | IEHTEDN on TEs —— 7 
ae OO srreer abpress 206 Dunkirk Road 206 Dunkirk Road 
25 | = NAME OF (Firet) (Middle) (Last) l «DATE (Month) (Day) (Year) 
RE (Type or Print) Gertrude Lovett, Underwood DEATH April 
ES SEX 6. COLOR OR RACE | T SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday [i under Tour Ht under 24s, 
o » ‘ont aye Mi 
€s Female White (Gpealty) WaCow May 10, 18 61 on. | pod Ra 
— 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oy Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crtzen oy WHat 
° 3 done, Wao of working life, even if retired) | INDUSTRY | A 
ae Ome 1 Maryland 
fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Lovett Tabitha Cross 
3 a 
£8 
oo 
be 
eg 
a 
a 
i 
[9 


Antecedent cause(s) 


a 2, OSS gee 


23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, 
REMOVAL Specify) : * * 


e 


Diseases ditions, if any, Basha age screech Talo aden c = 4 smn> aOA Eat To ha CHEN se mcevantzomaenet don case Me fo | ee 

2 EI giving ries tthe eats) cane ) ay: 4 
ES stating the underlying cause last, $ OD, 

: (0) ' 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 

cy Conditions contributing to the death but not | 
iS as related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

eB Yea No 
E & | “21 ACCIDENT Gpecify) PLACE (Home, farm, (actory, atrent, : (CITY OR TOWN) (COUNTY) TATE) 

§ SUICIDE OF office bldg., ete. : 

i, HOMICIDE INJURY : 
mb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF While at Not While | 

S INJURY m, {1 Work © At work O 

5 5H 

3 22. I hereby certify that I attended the deceased from ol. 119A to. SRD 

Be} fo} 
& alive on..C4 a ae 1995 and that death occurréd at......10.... Pa.m., from the causes and on the date stated above. 
z SIGNATUR (Degreo or title) ADD.SS DATE SIGNED 
E 
By 


va 


Ne 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


(=) @ 5 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3452 


3494 CERTIFICATE OF DEATH Reg. Dist. No. Spay ou 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE MV county Bp 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Owl Mill 
X Town Owings Mills 20 yrs TOWN wings 8 x 
as OR ii STREET (If rural give location) 7 
INSTITUTION OR ,, ADDRESS 
Op STREET ADDRESS imber Grove Road Pimber Grove Koad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF « 
(Type oF Print) Robert Clinton Utz | Beat: April 29 ie 
S. SEX: 6. EOLOR OR |7. Se eat cis a 8. DATE OF BIRTH: 9. AGE last birthday| 17 unpen 1 vean| IF UNDER 24 HAs. 
: i D, ys | He 
M (Specify) : M &4pr ary, 1878 77 Months| Days | Hours Min. 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Loa borer 
13. FATHER'S NAME: 


Robert O Utz 


15. WAR DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)) (If Yes, give war or dates 
No of service) 


Rf INDUSTRY: 
arm 


Virginia oRHSERY? 
14, MOTHER'S MAIDEN NAME: 
Hontas Vautis 


17. INFORMANT & ADDRESS: 
Mre Lucy Lee Utz Owings Mills Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ¢ f ony AND DEATH 


< 
? 4 
df eiere) w, 9 £4 g 
IMMEDIATE CAUSE ow (Z2ete v y 42 </ 
DUE To j 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. w FA 


GIVING RISE TO THE ABOVE CAUSE = nDuE To 
STATING UNDERLYING CAUSE LAST. 


(8, SOCIAL SECURITY No. 


A, Hon 0G BR T4 


(oc? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y ie 
TO THE DEATH BUT NOT RELATED TO THE . , i # 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 


(eA 


21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, fa: factory. 
OR CONTRIBUTING () CAUSE OF DEATH]. OF INJURY atreet, office’ bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes (ta} NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? ,/ 


21— INJURY OCCURRED Z21F. HOW DID aa OCCUR? 


While Not while 


M. at work at work — 

22. I hereby certify that I attendsa the deceased from ==.) pe oY ti rm 1977 , that I last saw the deceased 
jO “7. 199.5, and thatydegth occurred at » from the causes and on the date stated above. 

ADDRESS ) KG 

Ua < M.D. tA Va ; 
“iereern) | DATE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, tow 
Vv A! (SPECIFY) A b 
May 2 19 411 Saints vemetery Kei sterstown wa 


REGISTRAR’S 


ary 


N E 24. FUNERAL DIRECTOR ADDRESS 
S\ es Wn Berryman & Sons kKeisterstown Md 


= 


PLEASE WRITE PLAINLY, 


VS. A165 3-51 


SERVED FOR BINDING 


: 
(3) 
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a 
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ses of death clearly and legibly. 


+ please write the cau 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 53 
3495 CERTIFICATE OF DEATH RiesDEINERe ees 


I. PLACE OF DEA! 


‘ 
COUNTY ON Oe MARYLAND 


CITY (If outside corporate ea write ae LENGTH OF STAY 
OR and give nearest NORE). (in thig place) 
x TOWN Ga pawn > Z 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Wea . county Atumes = 


ene (If outside corporate limits, write RURAL and give nearest yee) 


Town Sb-i 
HOSPITAL ee ee D STREET (if rural, give location) 
/Q STREET ADDRESS Te Bg SER Are. vA 


38. ee HS (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) DEATH: IS VSS 


. SINGLE, MARRIED, 7 8. DATE_OF BIRTH: 


5. SEX: 6. sone OR a ariet, p35 9. AGE last birthday: | ir UNDER] YEAR| IF UNDER 24 HRs. 
ACE: IDOWED, RCED, D: Mi 
OA | Great: S/RYEY aoa |= 
10a, USUAL OCCUPATION (Give kind of | 10b. ran OF BUSINESS OR |’I1. BIRTHPLACE (State or foreign eerie ae STN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): —- *,_9 | Vv. 


—_— 
13. FATHER’S NAME: 14, piss eS NAME: 


16. Was Deceasep Ever In U.S. Aororror Forces? 16. Soctan eg 17. IN) MANT & ows ZA 2 Le 


(Yes, no, or unk.) (If Yes, give war or dates | 
service’ 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
FRAT 

Immediate cause 


INTERVAL BETWEEN 
ONseET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
¢ to the above cause 


Il. OTHER SIGNIFICANT CO. 
Conditions contributing to the death bat not 


ooae to the disease or condition causing deuth. PhrmrTe_ Dan ba 
9a. 3 OPERSTION:| 19b. MAJOR FINDINGS OF oe be AUTOPSY? 
We LFS J terPaare Airy OA Yes Not] 


21. bd ENT (Specify) PLACE (Home, farm, faTory, street, | CITY OR ake "239 Drenven | 
SUICIDE OF py iice bide, ete.) | M 
HOMICIDE INJUR i 2 Kall, OLD orn. 

HOW Dib DD 


TIME (Month) (Day) (Year) (Hour) rie OCCURRED | RY OCCUR? 

F While at Not while 

INJURY M. | work{} at work 
22.1 shee 7, Cr. the deceased from... ( 198 F to TLE, 195%, that I last saw the deceased 

alive on% a 19S , and that death occurred at.. Lud Gm, from the causes and on the date stated above. 
ea iis a ‘ (DEGREE OR TITLE) ADDRESS . DATE SIGNED 

Mo. E = 16 - SS” 
23. cetecte a a | DAT THEREOF NAME "ee OR CREMATORY | LOCATION (City, town, or county) (State) 
necify) : iS 
RI AE Jy _ St MAYS LPULEAIK SKatiiv, VA 
DATE Be AL | REGISTRAR'S SIGNATURE [ 4. FUNERAL DIRECTOR = rly Fone, weg ADDRE 


ust fet ZG EK, o 


* ° A qvaund 


col ge UAV 


Marois 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 6." } 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()3484 
3496 CERTIFICATE OF DEATH Reg. Dist, No. SP 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED, 
COUNTY Cid pases, 


COUNTY MARYLAND STATE 


CITY (If outside pcopora ad . write RURA LENGTH OF STAY CITYIIf outsid RAL,angigive ne: town) 
OR andes; (in this place) OR 
TOWN TOWN 

A / 7 2 
HOSPITAL OR STREET ation ) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS Avtrruk. 


3. NAME OF (First? mad (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF fl 
(Type or Print) K (a) E DEATH LE 1935. 

3. SEX: 6. COL@R BR 17. SINGLE. vanatiee 8. TE OF BIRTH: 9. AGE last birthdef| tr UNDER t vEAR| Ir UNDER 24 HRs. 

i Months| Days | Houra| Min. 
Specif; 

a ea cee: tinal Zak > onal s &s | 

Oa. USUAL OCCUPATION (Give kind of| Jo ESS by BIRTHPLACE (Statg or foreign country): |12. CITIZEN OF WHAT 
work done during mgt of woking life, OUNTRY7 


even If retired) 


13. FATHER’S NAME: 


18, WAs DECEASED Ever IN . ARMED FORCES? 
(Yes, na, gr unk.)| (If YedArive war or dates 
Yto of service) 


18, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


- 04-4435 |\Wa. EWValh EG : 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STs nel ¥ 
IMMEDIATE CAUSE (AD x 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) . A yee ‘ 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATIS AOR TG See LAST 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Wore 


21a. ACCIDENT WAS UNDERLYING [(] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Wart ves (-] oR] 


21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete.| INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) an SUSE ae OCCURRED 2tF. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M, = ba at work 
22. I hereby certify that I attended the deceased from 4s whe, 19979 to .. abel. AN, 19.99 that I last saw the deceased 
alive on . Rice 5 \ rm wo and that death occurred at = 2, M, from the causes and on the date stated eve, 
SIGNATURE 


23. BURIAL. CR ATION, 
R VAR (SPECIFY) 


EMETERY OR CREMATORY | if, FH town, 9) eu pe 
DIRECTOR 


DATE REC‘D BY LOCAL 


REGISTRAR 13LEF- 


PP) 


ila STATE DEPARTMENT OF HEALTH—BALTIMORE, W3 4 8 5 . 
: CERTIFICATE OF DEATHL Reg. Dist. No. 30 


“PLACE OF DEATH 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balt imore _ MARYLAND |} STATE Maryland COUNTY A 
aa «11 entside corvorate limite, write RURAL) LENGTH CF STAY cityiit outside corporate limite, write RURAL and give nearest reat town) 
ar vive nearest town) 


ei this places 


Sarewn ’Gatonsvilie ——'|_-T year | own Helethorpe __ x 


(YX no, or unk.)| (Hf Yes, sive war or dates 
No of vervices 


none >: | Mr. Robert. J, Walshe + 615 Wilton Rd. 


eo) 
I 
bo 
i 
g 
s 
@ =: ae 

Ae > HOSPITAL. OR STREET tlt ups = five location) 

: INSTITUTION OR G ADDRESS / 
M & |/gstReet acoress Spring Vrove State Hospital Second. Avenue __ = 
. - 3. NAME OF ‘Firsy (Last) j DATE (Month) (ayy) (Year) 
OECEASED: 

6 Type or Print) Charles Henry Walshe of eet SeatnApril eae 1955 
wo YS. sex: j6. COLOR OR |7 wlogweg, Divorce 8. DATE OF BIRTH 79. AGE last birthday) Ir uncer 1 vean| Je csoER 2a MRP” 
a ;  wibow ED Months) Days | Hours | Min. 
S| Male | White | rei Single | 6/30/1897. "Sina i 1 ee tae | 
@ fiOA USUAL OCCUPATION sGive kind of 108. KIND OF BUSINESS . 11. BIRTHPLACE [Stute or foreign evintry): |$2. CITIZEN OF WHAT 
z work done during inost of working life. OR INDUSTRY: | COUNTRY? 
iS even retire Never!worked | none §§§ _—sd Meryland _ = i) 
43 13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: = bas? 
5 
8 Edward “©, Walshe __ | Elizabeth Briggs _ 
°E fis. waa Deceaseo Ever IN U.S. ARMCO FORCES! | 16. SOCIAL SECURITY NO 17, INFORMANT & AODRESS: 7 — 
Ea 
eo 
A 
S 
C4 


18. MEDICAL CLRTIFICATION INTERVAL BETWEEN 
a I OfSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND I TATH 
4.90 x 
iMMEDIATE CAUSE (Ad << aa 
DUE TO 
ANTECEDENT CAUSE (8>* 
DISEASES OR CONDITIONS, IF ANY. (B) ri Bes Rast 
GIVING RISE TO THE ABOVE CAUSE DUE TO —* 
STATING UNDERLYING CALSE LAST. 
cc) 


MARGIN RESERVED FOR BINDING 


WI] OTHER SIGNIFICANT CONDITIONS CONTRIBU 5 us 
TO THE DEATH BUT NOT KELATED TO THE i 
TOTHE REATH BUT NOT RELATED TOTHE Chronic erteriosclerotic heart diseake years _ 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] Nop) 


2lc. WHERE DID (City or tawn) ‘County ) ° (State 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home. farm, 
OR CONTRIBUTING (3 CAUSE OF DEATH, OF INJURY street, office bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Mouth! (Day) (Yexr) (our) | 2le (NIURY OCCURRED | 21r. HOW DID INJURY OCCUR? hh > 
OF INJURY While Not while 


M. at work at work 
3 22, T hereby certify “that 1 attended the deceased frome> el= 19 5 to. Yea2= 33 165, that I last saw the deccrsed 
alive on h- =2- ro ha Bon that dpeth oceurred at? LOse, from the causes and on the date stated above. 


a : J EF, 5 oprindk’tFove State HosBYEaf ? 
23. BURIAL, CREMATION,| DAfE T ME OF a STAD oatensyda re LaocKAO ManyLar ng oanttf— Bea 


Bapigy** siete | 4/5/55 Wood avy” fens | Woodlawn, Md. 


“DATE REC'D BY LOCAL | REGISEZRAR'S SIGNATURE 


Ie | Se. pea Ya 


eae 


correct age is especially important. Physicians: 


REOF | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 6 


VS. AIS 


A 


The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. 


Supply every i 
: please write the causes of death clearly and legibly. 


cians: 


pecially important. Physici 


is es] 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


3492 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist, No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
setae Baltimore ea see Maryland COUNTY 
eee (If outaide corporate limite, write RURAL and | LENGTH OF STAY ore (If outside corporate limits, write RURAL and give nearest Roway 
give nearest to" in place) Se Towson eo 
TOTO on oo a ae / 
O-O STRERT ADDRESS 10 Dixie Drive 
3. ae ors (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(type or Print) die Edwin Warwick pratn April 26, 105 
6. SEX 6. COLOR OR RACE |W wt WipoWeb, pivonce li DATE OF BIRTH | 9. AGE last birthday aiaeeey Tyear )If under 24 hrs, 
. Ny tl I Min, 
Male White (Specify) eq_Mar.16, 189), 61 pile | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD oF auras oR 11. BIRTHPLACE (State or foreign country) 12, Crmzen oF Waat 
done ig most of working life, even if retired) | InpusTRY | . f CounTRY? 
Baltimore, Maryland 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Warwick Mary Hild 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 17. INFORMANT rage 
Ce eer pet emenee oct Tavera wenrc, ate at urs, Je Edwin Warwick 10 Dixie Dr. Towson,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DaaTE 


M44 immediate cause 0) SAUNA OW bial Hee. ci ea | lL Yae 


Antecedent cause(s 
Diseases or conditions, if any, () seer . itleSachovsiv aa ntttea 
giving rise to the above cause 


atating the underlying cause last se. 


(mae 1 


il, OTHER SIGNIFICANT CONDITIONS 3 
Conditions contributing to the death hut not — 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i Yes |__No 


Bi. ACCIDENT Specify BEACH (Horne, Tangy, factory, aires 7 (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF bldg., ete.) : — 
HOMICIDE INJUR i =a 
TIME (Month) Day) (Fear) (Hour) TRIUEY OCCURRED HOW DID INJURY OCCUR? 
_— Vhile at Not While 
fNyURY Reo Sch save 


22. 1 hereby certify that I attended the deceased from. 


ae 
(2e..4 1929, to. Lhe. 26.. 19.59 that I last saw the deceased 


alive on.. , and that death occurred at. dL ps ‘=..#4..m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDR . DATE SIGNED 
, W-b . Zb , 198. 
3. BURIAL, CREMATION oI NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
ay Monte Marie Towson, Maryland 


D: EREOR 
EMOVAL (Specify) | 11/29/55 


DATE REC’ LOCAL 


REGISTRAR’S SIG. by sig IRECTOR 


° 


Aa 


Sy 


¢ 


PLEASE TYPE OR WRITE Ser WITH UNFADING INK. Supply every item of information carefully. The 


e MARGIN RESERVED FOR BINDING 


ag 


VS. A15— 10-53 > 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ayo {NP STATE 


CERTIFICATE OF DEATH 


U34&% 


DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. Né: 


1, PLACE OF DEATH: 


COUNTY 
CITY (If outside corporate mite, write RURAL 


oo = d (ys bie Va) ble 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


__STATE_ Back 


HOSPITAL OR 
INSTITUTION df 
 Jpeiaa ee 


~ 


3. “NAME OF 
DECEASED: 
T; Print) 


(Firsts iy i ~~ (Middie) 


A (Lest) ‘ 4. DATE (Month) (Day) 
Sweat Repatce Wem ) Ae ee 


_MARYLAND ___. COUNTY _ LS 
LENGTH OF STAY cityat outside corporate Pei write RURAL and give nearest town) 
a” thi, Bagg 
Fown BV 6 tag 
STREET ee rural give location) 


REO 0 2 oF) e 


Kau Gt 


WIDOWED 
(Specify); 


6. COLOR OR 
E: 


“SINGLE, MARRIED, 


sere) * 


a OF BIRTH: |. AGE last birthday | 1 1” UNoERt yean| 


2/ 20/7Lr | £2 se | Nowa" Min, 


yrs. j 


HOA. USUAL OCCUPATION iGive king of, 
work done during ppst of working gife.| 
even if retired): 


10s. KIND. 


"OF BUSINESS Wl, (DSA (Stute or Go country) : 
' Aresnies 


12, CITIZEN OF W WHAT 


“FATHER'S NAME: 


JacoB MurR 


OR INDUSTRY: | 
O.A/s 


14, (Qs? SH) Gudraniee et 


“Os - 
BY WEIGNE Ri” 


15, Wag DECEASED Ever IN U.S, ARMEO FoRceat 
(Yes, no, or unk.) 


(lf Yes, xive war or dates 
of service) 


| 19. SOCIAL SECURITY NO. 


MA 
17. INFORMANT. & ADDRESS: yoy, Putepness 
|agae OL ase nna i Pe ‘ mes Line 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CATH 


i ty 
260% py) 

IMMEDIATE CAUSE Cay ae — 

Dd 
ANTECEDENT CAUSE (S> tN J 
DISEASES OR CONDITIONS, IF ANY, (B) 1. Rt 
GIVING RISE TO THE ABOVE CAUSE pue ie” i 
STATING UNDERLYING CAUSE LAST. 
(cy 4 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


Ls | 


II OTHER SIGNIFICANT CONDITIONS waft 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] No 1.4 


2ta. ACCIDENT WAS UNDERLYING O | 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE, (Home, farm, factory 
OF INJURY street, office bidg., 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


ete, 


21D. TIME (Month) (Day) (Year) (Hour) 


2ie 
OF INJURY While 


M. 


INJURY OCCURRED 


at work 


21F. HOW DID INJURY OCCUR? 
Not while [> 


at work 


Yur 5S, 


alive on 


22. 1 hereby ee J attended the deceased from hit 


Sats, Ure Sa ea rata ce 


a) 
and that death occurred at jo* PM, from the causes and on the date stated above. 


= 


4 } AppREs: DATE SIGNED 
u D. Ly VK Coy tet Ck 
‘NAME OF CEMETERY OR < ea ‘ORY | Ba 


LOCATION (C'1¥ town, oF edunty) (Stated 
ee Pees 2 


Dele, PEC. ie) “BY LOCAL 


REGIST ‘AR'S 


SUS! Teal Sal é 


sy a: 


PA‘To. MD 
~ ADDRESS 


(00 f OMOMD SIM _ 
Flo Be 


ARK “FUNERAL yee 


ion care! 


a ~ 
fully. The co: 


VS.AL5 8-51 r ) ‘ 
= MARGIN RESERVED FOR BINDING / 
, WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3488 


20 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore, MARYLAND sraTs Marylend county Baltimore 
eee eR aH SaTeS MURAL (( LURG TE GE SrAY SITY (At outside corporate limits, write RURAL and sive nearest town) 
KOON lyr. Town _ Woodlewn x 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR ADDRESS 
Op STREET ADDRESS 7036 Windsor Mill Road 7036 Windsor Mill Road 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day)  (Yeur) 
5 5 OF 
(Type or Print) Walter Russell Welden peatn: April 30, 19 55 
5, SEX: 8 DATE OF BIRTH: 9. AGE last birthday: | ir unper 1 YEAR (IF UNDER 24 HRs. 


6. COLOR OR 
RACE: 


White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): married 


Months | Days 


Male Febe 12, 1889 66 yrse srs, anil Min. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Ret, Fireman | Balto. City FireDept. Baltimore, Maryland 2 De 


13. FATHER'S NAME: 
William Thomas Welden 


15, Was Deceasep Even IN U.S. ARMED Forces? 16, Soctau SEcuRITY No.: 
(Yes, no, or pai (If Yes, give war or dates of | 


14, MOTHER'S MAIDEN NAME: 
Josephine V. Hall 
17. INFORMANT & ADDRESS: 
Mr. George Welden 2124 Mt. Holly St. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“usr 


Immediate cause 


service) 


INTERVAL BETWEEN 
ONseT ann DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


e | 
il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the denth but not 
related to the disease or condition causing death. 


TS. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Nob 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) } 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at Not while 

INJURY M. work [] at work (} { 

22, I hereby cegtify that I attended the deceased from. ben. 1 19.K8, taped 22 19.£2, that I last saw the deceased 
alive on ee, 19.32, and that death occiffred &1.......4. 4. .m., from the causes and on the date stated above. 
SIGNATURE: (DEGREE OR TITLE) ADDRESS DATE SIGNED 

Ea WO. 5907 Gwynn Oak Aves a 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| 


REMOVAL (Specify) 


May 341955. | Woodlawn Cemete oodlawn, Balto. Coes Mde 


= ] M 
pees REC'D BY LOCAL | REGISTRAR'S SIG: TURE 24. FUNERAL DIRECTOR ADDRESS 
5-2 5S aed / John O« Mitchel) & Sons Inc., 1900 Eutaw Pl. 
7 t ‘ 


VS. A15 


ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


MARGIN RB 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 348q 
3504 CERTIFICATE OF DEATH a, he, 


1. PLACE Bee re 
COUNTY BLL a sce MARYLAND 


CITY (If outside corporate limits, write — LENGTH. OF STAY 


tis (if eis corforate limits, write RURAL and give nearest town) 


TOWN 
HOSPITAL OR STREET 1 give tla 


INSTITUTION OR ADDRESS 2 
%3 STREET ADDRESS? 7 Ve. Ed. / (3X- a 
3. NAME OF > st) (sMidale) (Last), 4. Dore (Month) ee, (Year) 


DECEASED: “i 5 b. 
(Type or ES a A DEATH: c ‘A A955 
9. AGE last birthéay;| Ir uNpeR 1 YEAR i UNDER 24 HRS. 


5. SEX: 6. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RA ee 'VORCED, oe Months | Days | Hours | Min. 
Hood PRET P70 


2. USUAL RESIDENCE (OME) OF DEC EASED 


STATE ahd COUNTY 2 4 (‘Za 


“Ia. USUAL OCCUPATION.Give kind of 12, CITIZEN OF WHAT 


work done during most of working: Jif DUSTRY : APP ye 3 s COUNTRY? 
rh ie eee) J mo es. z FA VEE veaag an OSA 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN, NAMEy : 
ry | oO ke Pn lye WA 


C Ae my at 
15 Was Deckasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ‘ADDRES: yy 


(Yes, no, or unk.) | (If Yes, give war or dates of ZA tLe plea, L 


brs, service) 
18. MEDICAL CERTIFICATION 


Vs DISEASES OR CONDITIONS DIRECTLY LEAD}NG TO TH ‘i 
ant “Bo ‘fel Hrenic COTS: 


mediate cause (a) . 


10b. KIND OF BUSINESS OR | [1. BIRTHPLACE {State or foreign country) = 


DUE TO 
Seroctins esas) ‘vie fe GCrerctierd 
iseases or conditions, any, (BN: sesosscdibeeg Mapetteeieeat astm seed Qi Bb 
cre Seer, were AK Ferre Screres 5 Fc ae 


Pra haere 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yer 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE tNauRY << 

TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 

m. or 
22. 1 mas Ab ues I attended the deceased from U...72... 93.3 to OF h,, 1D) 55) that 1 ‘Tastes saw the ieee 

alive Se ‘Ciprid, 199. ¥) , and that death occurred at DS IPh.. fromthe causes and on the date stated above. 


ee) % an ADDRESS DATE tbe a 
De he Zan Eb bn ondra Ale agate, VEY A sy 
23.” BORIAL, neg | 


ia igus THEREOF hae OF CEMETERY OR CRRUATOUT LOCATION ee ‘town, or reunite (State) 
REM Pees (Specjfy) Diy, CoE. 


in gt, oa Ghz Ppa 
gag BY oe ved - ie: rity I 0 ADDRESS 
Affe e Fb 


VS. AISA 


(z)O ® 
MARGIN RESERVED FOR BINDING ah, 


AINLY, WITH UNFADING INK. 


The correct age 


pply every item of information carefully. 


y important. Physicians: please write the causes of death clearly and legibly. 


Su 


te 
ood 
tw 
un 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


302 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


I, PLACE OF BEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bika TATE 


COUN’ s COUNTY 

I MARYLAND M 0. 

aon (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (f outside corporate limits, write RURAL and give neareat oD) 
give nearesttowm: =| Un, thi ce) Soa 7. iz 


pene SIME Teacnens Couece | | wa ne cr eet 7 

STREET ADDRESS CAC Corre & : _O NILE 

“3. NAME OF First, r 5 Year) 
DECEASED J ae) Hn : OF i oe) 
(Type or Print) LISLE 

SEX 7 aD, 3 9. AGE taat birthdhy | [funder L year jilunder 24 bras 


Months | ays 


Hours | Min. 


: yrs. 
19a. USUAL OCCUPATION (Give kind of work | 10h. KinD oF BusiNgss or | 1 IRTHPLACE (State or foreign country) es or Waat 
3 5 UNTR 
Siss 


done maa owen even if retired) INDUSTRY E-¢) IC ATION 
13. FA’ NAME 


| 14, MOTHER'S MAIDE AME 
SEPH J). WEST { WN BROWNING 
i Was DECEASED EVER PH U.S. AkMED Forces? | 16. Sociat Security No. IK, INFORMANT AND ADDRESS 


es, no, or unknown) | (If yes, give war or dates ot| | 
J INTERVAL BET WREN 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING, é. ET AND DEATH 
‘iy 
4.0.) 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... 
giving rise to the ahove cause 
stating the underlying cavoe last 
fe) 
————— 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseaye or condition causing death. 


19a. DATE OF OPERATION ai 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Cog 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oR C ONTRIBUTING af | C office bldg., ete.) 
OF DEATH. INJURY 
a (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
TNIURY m. work 1 ut work D2) 


. 1 certify that I took charge ef the remains deseribed above, held an Autopsy Inspection. ” Inquiry thereon and from the evidence 
obtained by said Autopsy, Joes tonor Inquiry, find thal sid deceased died on the day stat above, and death in my opinion resulicd 
from: natural causes } accidnl 9, suicide —, homicide ', undetermined _|. 


SIG-YATU (Degree or title) ADDRESS DATE er. 
fr 
‘Se BUNIAL., (State) 


CREMATION 
MOVA to Sarsift 


2 REC'D BY LOCAL 


ie es a lie 


S 
z 
& 
i= 
é 
(--] 
oJ 
(=) 
te 
i=) 
& 
> 
& 
io) 
n 
ag 
oe 
z 
= 
ie] 
< 
= 


ie 
VS. A15 — 10-53 pet 


I PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


reyetitt 


35 °Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)3 4 94 


2 22..F3 80 4-22-55 eo} CMRTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
kL Gaunry Baltimore ___MARYLAND __ ___state_ Pannsy yy lvanicounty u 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SUL outside paki limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place) Pha fe 
Sy TOWN Fort Howard 147 Days Town York =a Ks “Xe 
HOSPITAL OR STREET “Uf rural give location) 
INSTITUTION OR REPRESS 
5g street aDpRESsVeterans Administration Hospital 133 West King Street 7 
3. NAME OF (First) ~~ (Middie) (Last) 4. DATE “Monthy | (Day) > ear ae 
DECEASED: 
(hee orPriny) STEWART 3. Ge WHITE Beara APEAL 12.49 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: |9. AGE last birthday) 1” uNoen s YEAR| 1 UNOER 24 Hina, 
ACE: WED, E Months| Days | Hoi Mi 
Male White | S): Single | *- 12/29/11 | 43 yre. niger Sees 
194. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE ie or foreign country): }12, CITIZEN OF WHAT 
work done during most of working life, OR_INDUSTRY: sieciee | 
tent reret): Bus. Driver |. Grey Hound | Keymar, Maryland 2 De Ae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
James C. White Clara Zent 


18. SOCIAL Secumity No. 17, INFORMANT & ADORESS: 


is. Was DECEASED Ever IN UL: s. “ARMEO. Forces? 
20h 05 1202 {Clin.Rec. Vet Adm.Hospitgl Fort Howard, Md. 


(Yes, po, or unk.)| (If Yes, give. jates. 
Yes of service) We or 
2 “Je. MEDICAL CERTIFICATION Wel 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


XFS. / ONSET AND DEATH 


IMMEDIATE CAUSE cay MYELOID METAPLASIA OF SPLEEN UNKNOWN 
ANTECEDENT CAUSE (8) Due To UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 

_ (Cc? 

Ir O°HER SIGNIFICANT CONDITIONS CONTRIBUTING 

~~ THE DEATH BUT NOT RELATED TO THE 

es OR_ CONDITION CAUSING DEATH. 

Fy F OPERATION: arr eee FINDINGS OF Moods er aersTae 1 20, AUTOPSY? 
omy, emg fe} eteehe sia of. spleen ea aS 

LaBarotoi gical disease found <) fe 
33 <a Soca 218. PLACE (Home, farm, eal 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 
VA 


22. 1 hereby certify that2l attended the deceased from Nov. a 1H4 , toApril 5 195 , EXCOCROOomo axa 
sth of Stey = 146 


ap72 


as INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 


at work at work 


ADDRESS DATE SIGNED 
u.v. VAH, Fort Howard, Maryland 4-13-55 
23. BURIAL. CREMATION, eee OF CEMETERY OR Ser aor LOCATION (City, town, or county) (State) 
REMO' (8PECIFY) 
Remov: PR. 13 A 15% Mt. Rose Cemetery York, Pennsylvania 


Rec® Avie 
ie Re 


ELS Ww ope: Shani Te yee s fm eCOOk—B T2eht Funeral Home, Ind2res* 


MARGIN RESERVED FOR BINDING 


) 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


VS. A15— 10-53 


The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, \ Osa9R 
3594 - CERTIFICATE OF DEATH Reg. Dist. Nol 


|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


city iif je corporate limits, write RURAL| LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) tin this place) R 


Fowfort Howard _ 268 Days. Fown Baltimore _ 3BV01+4.- 


HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ADDRESS x 


) STREET ADDRESS Veterans Administration Hospital, _4y39 Pen Lucy Road 


COUNTY _ Baltimore _MARYLAND _ ____ STATE Mary land COUNTY. 


S| INAMEL OF cree ~(Middiey iLest) | 4, DATE (Month) (Duy) (Yesr) 
DECEASED: | 


(Type or Print) — JAMES R. WHITEHILL | DeatApril, 2h, 1955, 


5. SEX: 6. COL OR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday) tr uNocm 1 vean| trun aed 
RACE WIDOWED. DIVORCED. 


Male | White Sree Widowed | 26-93 ee ee lee 


hOA. USUAL OCCUPATION (Give kind of, }O8 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dune during most of working life.) OR, IND! COUNTRY? 


even i retired Meat Cutter Liberty Hood | Unionville, Maryland U.S.A. 
“Markets — fag 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John W. Whitehill | Susan Barnes 


13, WAS DECEASED EVER IN U.S, ARMED FoRces! | 16. SociAL Secumity No. | 17, INFORMANT & ADDRESS: 
s, Kive war or dates 


We | RAo- SES S7glolin.R Rec. Vet. Adm. Hosp. ,Ft. -Howard ,Md. 
18. MEDICAL ‘CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
COAX cause ijjqg STRICTURE. AND FISTULA OF LEFT RETER | 9 Hontns _ 
ANTECEDENT CAUSE (S$? NOTH PYONEPHROSIS 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND (CATH 


(C) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. RIGHT. NEPHRECTOMY | 13 Years 


EOF OPE Val a 198. MAJOR FINOINGS OF OPERATION Le retero Ltho tO: le Tt; 20. AUTOP: 
ec = 20 | ay 3 3 ? ‘SY? 
aa 36 IN? treteroplasty, ae 3, treteronsocystos Omy; veeq], Nop y 
—4-55.4.4-12-' . Closure of Wound De née ence é # als y 

21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., Hic, INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) | 
21D. TIME (Month) (Day) (Year) (Hour) | Zle INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify thatWAattended the deceased fromduly 30. , 19.54, tolpril 2h, 1955, wecttxepsanahedemaxad 


that death occurred at3: 10 PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.o.VAH, FORT HOWARD, MARYLAND 4-25-55 _ 


23, BURIAL. Benen | ‘DATE THERE } VAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
" 


buriel a ave ios foodlawn a Concent: Woodlawn, 


DATE REC'D Ure LOCAL | REGISTRAR'S yor 24. " y ADDRESS 
pisTnee “ 3 
[D7 aaa fab t 5 oth 


r, The 


‘ THIS I8 A PERMANENT RECORD. 
PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


Every item of 


nformation sbe carefully supplied. Physicians: please write the causes of death clearly and les 


HIS CERTIFICATE MUST BE) WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


5 505 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH pene 
1. NAME_OF DECEASED 2. OATE 
(Type or Print) JAMES M. WILLIAMS osarn April 22, 1 


3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased Ilved. If Institution ; residence 


‘Baltimore Olin: Maryland 2507 Wentworth Road A STATE B. COUNTY before admission) 
B. FULL NAME OF (If not In hospital,or Institution, give street address or Maryland ie 2 
INGTIGUTION. fi klernor. vs - location) ||"C City OR TOWN (If outside corporate limits, write RURAL and aa 
INSTITUTION , aides UCC 
ae Baltimore CO Urrwtine 
2a Yrs. || ©. STREET ADDRESS (If rural, give Rey } 


c. Length of stayin Baltimore _68 Year: 2507 Wentworth fond 


. Ci [oy . SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tn years] 
Sees Or COLOR Of RACE | 7 WIDOWED, DIVORCED (pects) last birthday) Months! Daye wie ‘ain 
Male Married March 17,1872 


It. BIRTHPLACE (State or foreign country) 
Virginia 
14. MOTHER'S MAIDEN NAME 


Georgie White 


12, CITIZEN OF 
WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Glvekindof} 108. KIND OF BUSINESS OR 
work done during most of work{ng Iife,eveu if retired) INDOUSTRY| 


American Stores Co. 


13. FATHER'S NAME 


(unknown) Williams 


Eee Cae Enes | Seetie yo, | 7 om Bed 
: 217 <05-165), Mrs.Rebecca E.Williams 2507 Wentworth Rd. 
% 45h, CAUSE OF DEATH ? ideal Soy 
eC Oe et af lye 
(This does not mean the mode of dying, ¢. £, ERY cesssettios FE Rowse 


heart fallure, asthenla, etc. It means the disease, 
injury or complication which caused death.) DUE To 


ANTECEDENT CAUSES 
(B) 


z DISEASES OR CONDITIONS, iF any, GiviNG 
Q RISE TO THE ABOVE CAUSE (A) STATING THE UE TO 
- UNDERLYING CONDITION tasr. 
< (cS) » 
15) 
i Wi 
e OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oe TO THE DEATH BUT NOT RELATED TO THE 
w DISEASE OR CONDITION CAUSING IT... ane 
U] IF OPERATION WAS RELATED To | 194. DATE OF OPERATION 195, CONDITION FOR WHICH ° é 

CAUSE OF DEATH. ENTER iN WAS PERFORMED C) CJ 
2 |_PART 1 on PART II . Yes NO 
=| 21. TIME (Month) (Day) (Feary Hour) | 21. INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 

oF INJURY AL gtr (te ptr€ WHILE AT HOT WHILE ee 

od ™m, WORK AT WORK ht 
Pate ec verbs that (I) (this hospital) attended the deceased from... 
Le (we & A Site de chs 19555... that (I) (we) last saw the deceased ahve d i. 


ay(d that death occurred at //J.. pod ets = the causes and on the date stated above. 
234, SIGNATUR 238. ADDRESS 


23c. DATE SIGNED 


Trendiné eHys. 9 MED. DIREC 00-4 : =4 Z-SV v 
24a. BURIAL, CREMA- 245. D. TE wis NAME OF CEMETERY OR CRY |ATORY 240. LOCATION (City, tes county) (State) 
TION, REMOVAL (Specl fy). 
Burial April 25,19 Parkwood Cemetery Baltimore Co, Maryland 


DATE RECEIVED BY RES STRAR 4 25. FUNERAL DIRECTOR ADDRESS 
PPR ET eck 224 va, Lab sffb, (09 Harford Road 


We ey tt - « 


MARYLAND STATE DEPARTMENT OF HEALTH 


35 a 6 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH peg. vt ne. 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY “fl STATE oe 
Baltimore MARYLAND Marylend Seinore 
on (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a nearest, town) (in this place) ee eae 


TTL TT oe a Or FD / 
STREET ADDRESS 4 Mf 7007 Windsor Mill Road, 


“3. NAME OF (First) (Middle) (Last) | 4. are (Month) (Day) (Year) 


DECEASED Sbarn April,lst 1955 


(Type or Print) HORACE. ] 9 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE lest birthday oe { year |Ifunder 24 bre. 


Male Wy} it att dae: Aug.22" 1877 77 = ee aye mgt Mia. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustwmss or | 11. BIRTHPLACE (State or foreign country) | “caper a creat or Wuat 


lope durjng most of working life, even If retired) I a 


RefiredsPathern take ftothing Heyand Co. aryland 
13. FATHER'S NAME R’S"MAIDEN NAME 


| Harriet E, Dudrow 
‘oRCcES? 27 Socitan pa fe Pag INFORMANT AND ADDRESS 


ED ec ww ULS. ARMEI 4 5 
pReslera ee es el) irs. H.Vernon Windsor 7007 Windsor Mill Rd. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oy, Onewt anp DeaTe 
¢ 
yf e: 0] Immediate cause (a)--- Coreneiny Urseuhetiva na om ~ Eg Pee es 
. 


Antecedent cause(s 
Ae meine tay, »._sdeaias : c. Ce ere ee 1s E-fa 


giving rise to the above cause 
stating the underlying cause last, 
«c) 
» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
192, DATE OF OP! ‘TION ] 19b. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 


: please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLACE (Home, farm, factory, mtreet, 7 (CITY OR TOWN) (COUNTY) 
SOT OF ~ office bldg., ete.) 
HOMICIDE INJURY 


important. Ph: 


TIME (Month) (Day) (Year) (Hour) NEO OCCURRED HOW DID INJURY OCCUR? 
fe) le at Not While 
INJURY Work Oo 


oY , that I last saw the deceased 


seid that death occurred thn. Aram. * rom, the causes and on the datg stated above. 
(Degree or title) RESS. DATE SIGNED 


is especially 


i 


2 SO 


DATE THEREOF 


April ,4"195 


LOCATION (City, town, or county) 


RANDALLSTOWN, BALTO.CO, 


Lge Cc. RE) eh ON 


MD. 
Bsa 


VS. ALS 


